THE AMERICAN 
JOURNAL OF NursINnG 


Vou. XVII FEBRUARY, 1917 No. 5 


EDITORIAL COMMENT 
THE EFFECT OF WAR ON NURSING 


Within the recollection of people living today war has had a marked 
influence in the development of nursing education. Florence Night- 
ingale had begun the study of nursing and had the idea of training 
women for this work before the Crimean War, but it was her experi- 
ence in that war and the appreciation of the English people which 
made it possible for her to organize the first training school at St. 
Thomas’ Hospital. It was after our own Civil War that training schools 
developed so rapidly in this country under the organization of a group 
of women who had been the organizers and administrators of the San- 
itary Commission with which the women of practically the whole 
country were affiliated for what we now call war relief work. Those 
first schools, especially Bellevue, the New Haven and the Massachu- 
setts General were organized by the women who had had the need of 
better trained nurses brought home to them by their experiences in 
connection with such work. The experience of nurses, themselves, 
in our more recent Spanish-American War brought about the organ- 
ization. of the Army and Navy Nurse Corps and the development of 
the Red Cross Nursing Service on its present lines. And the neces- 
sity of providing a means of legal distinction between the properly 
trained and the untrained nurses gave an impetus to the movement 
for state registration. 

There will be results beyond our vision from the present terrible 
struggle in Europe, where the services of highly trained nurses have 
been of inestimable value in every country engaged in the conflict. 
This seems to be the psychological moment for making a stronger 
appeal to educated women, the women of leisure and culture, to see 
the need at home for wonderful service, a field still untouched, even 
in times of peace. All over the world thousands of women, of the 
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kind we want, have had their attention called to the needs of the 
sick, and those who have been brought in contact with war conditions, 
in whatever way, must have realized their limitations because of lack 
of previous training. 

The opportunity which we see at the immediate time is for the 
Committee on Public Education of the National League of Education 
and for League groups all over the country to take up, vigorously, 
without loss of time, the work of presenting the need of the nursing 
profession to the college and high school students making the ap- 
peal from the standpoint of service. There are organizations of League 
members that are rather drifting, without any motive for strong action. 
There are state associations that are doing little for the public wel- 
fare. This work needs the broader dissemination of the sentiment of 
service to mankind which present conditions in the world make op- 


portune. 
A SIGN OF THE TIMES 


We notice that in the annual report of the Samaritan Hospital, 
Troy, N. Y., the chairman of the training school committee in giving 
the report of her committee makes the following statement: 


If we are to attract the superior women to our school, we must keep abreast 
with the times, and to do this means that those who manage and support the 
hospital must be educated as to the duty of the hospital to the training school; 
they must realize that like all other educational institutions, that a training 
school means expense and adequate financial support must be given if the school 
is to do its work successfully. 

One of the things that we especially wish to emphasize is that we want to 
keep the life of the training school in touch with general normal life, not to al- 
low the questions of symptoms and illness to crowd out the natural interests of 
a woman’s life and to try and increase the general information and breadth of 
interests in our pupils, for the ‘‘finer the person, the finer the nurse,’’ and we 
must develop the personality of each student; nothing is more easy or deaden- 
ing than institutionalism. Therefore, it is necessary that our nurses should have 
sufficient time off duty not only for rest, but for an entire change of thought and 
mutual relaxation. 

The amendment of the Nurse Practice Act will again come before the Leg- 
islature this coming session. The bill which was introduced by the. Board of 
Regents is to bring all schools giving a diploma or certificate as a nurse under 
the Department of Education, a requirement extended to all other types of 
schools even chiropody. Although the bill had the support of the Hospital 
Conference, the Department of Public Health and the leading members of the 
medical and nursing professions and was passed by the Senate, it was held in 


Committee and did not come before the Assembly. This legislation will be a i 
great protection to the public as well as to the nurse for when a physician is 7 
employing a registered nurse, he knows he is guaranteed intelligent service be 
upon which he can rely. Fi 
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The most important factor in making for progress in a school rests with 
the woman at its head, and we know how fortunate we are in having a superin- 
tendent who has the vision of what the school should be and the power to pass 
on her own high ideals and aspirations to those who work with her and who so 
ably second her efforts. 


Either this lady has grasped the nursing ideals of the principal 
of her school or she has naturally a clearer insight into the whole nurs- 
ing situation than the ordinary lay person possesses. When more of 
the hospital board members see these things as nurses see them, nurs- 
ing affairs will progress more rapidly. 


SOCIAL INSURANCE 


If we understand Miss Russell’s paper on Health Insurance, the 
point which we, as nurses, need to take under careful consideration in 
the passing of such laws in the various states is whether or not we, as 
members of a profession, wish to be beneficiaries under such laws; 
that is, whether such nurses as earn habitually less than $1200 a year 
shall be included among the groups for which provision is to be made. 
Such legislation would seem to apply to the great body of private duty 
and public health nurses, to those holding subordinate positions in 
institutions, to young physicians, and to the majority of public school 
teachers, as well as to the industrial wage earners for whom it is 
primarily intended. 

We know of no group of people who are more entitled to such aid 
than nurses, for whether they are working in the proper spirit or not, 
their work is for the health of the community, and so far as we under- 
stand the intention of these laws, we believe that all public health 
workers whose salaries are inadequate should be beneficiaries. In 
the apportioning of the premiums to be paid, two-fifths by the em- 
ployer, two-fifths by the employee, and one-fifth by the state, the 
difficulty of regulating the employer’s fee, in the case of the private 
duty nurse, at once presents itself as a problem, but one which will 
have to be worked out. Similar problems have already been worked 
out in England in regard to both doctors and nurses but, we under- 
stand, not entirely to their satisfaction. 


THE NEED OF STATE SANATORIA FOR TUBERCULAR NURSES 


When Miss Mclsaac was acting as inter-state secretary, and after 
her first trip over the country, she was tremendously impressed with 
the great number of nurses she found in every section laid aside with 
tuberculosis. We have heard one of the great tuberculosis experts 
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give it as his opinion that nurses as a class, especially those working in 
hospitals, develop tuberculosis more commonly than do other groups 
of workers. He considered that the responsibility for this condition 
rests largely with the members of the medical profession who fail to 
warn nurses of the necessity for precaution when they are caring for 
obscure tuberculosis conditions, especially in operative cases. With 
proper precaution they should be in no more danger of infection from 
this than from other diseases. 

Nurses who have lived in general hospitals and are familiar with 
the kind of care which nurses receive there, find it difficult to adjust 
themselves to the conditions found in the large public sanatoria. Be- 
cause of the months and years that must be spent in recovery, they 
find it adds to the discomfort of the illness to accept the unskilled 
nursing care so frequently provided in public institutions. 

A number of state nurses’ associations have taken this matter in 
hand and have provided cottages, either separately or in connection 
with some large sanatorium where it has been possible to arrange for 
medical attendance and for the scientific tests and examinations which 
are necessary, thus providing at a moderate charge a greater degree 
of privacy than could otherwise be obtained, and more of the little 
comforts and luxuries that mean so much to the invalid. We know 
that North Carolina, Virginia, Lllinois, Washington, and possibly 
Pennsylvania, have some such arrangements. If there are others, we 
should like to know of them. We think this is something about which 
every state association should bestir itself. Recent visits to two in- 
stitutions in the Adirondacks brought to light the fact that at that 
time there were eighteen nurses under treatment, either graduates or 
undergraduates, and in the hundreds of such institutions scattered 
over the country there are undoubtedly a like proportion. 


JOURNALISTIC FAIR PLAY 


Writers dealing with subjects much before the public often have 
occasion to refer to or quote from other writers, but it is customary 
to give credit for all such material by the use of quotation marks, by 
introducing the quotation with the name of the author, or by adding a 
footnote which gives the source of information. We have recently 
had our attention called to several papers read at state meetings and 
then published in nurses’ magazines, one of them having appeared 
in our own JOURNAL, which were taken almost bodily from well-known 
text books, from JouRNAL papers or from League proceedings. We 
do not expect the rank and file of nurses to be familiar with journal- 
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istic etiquette or with the copyright laws, but we have a right to 
expect them to be honest in the use of other people’s material. 

It is perfectly proper to quote a portion of a paper or article if the 
name of the author and of the magazine in which it appeared are given, 
and it is in accordance with journalistic courtesy to reprint an article 
which has appeared in another periodical if permission has been ob- 
tained and if credit is given the periodical in which it first appeared. 
The form of asking permission is not always followed, but no maga- 
zine of any standing will publish material which: has appeared else- 
where without making it perfectly plain that the article has been 
copied and from what source. 


VIRGINIA LEADS WITH A NEW IDEA 


The Board of Nurse Examiners of the state of Virginia has adopted 
the plan of beginning the state examination with an address by some 
prominent nurse who deals with such subjects as the value of organ- 
ization, the concrete things accomplished by their state association, 
the Red Cross, our national organizations and our national journal. 
This address is intended to arouse the professional pride of those young 
women and is of special value to the applicants who come from 
schools where the superintendent has been lax in teaching ethics and 
current nursing history. 


MISS GOODRICH ASSUMES NEW DUTIES 


On the first of January, Annie W. Goodrich assumed the direction 
of the nursing staff at the Henry Street Settlement, New York. Miss 
Goodrich will continue to act as assistant professor in the Department 
of Nursing and Health at Teachers College and will not change her 
place of residence, but she will spend part of her time in supervision 
of the nursing activities at the Settlement, thus bringing a still closer 
cojperation between the theoretical side of public health work, as 
taught at Teachers College, and the practical application of it at the 
Nurses’ Settlement. 


ANNUAL MEETING OF THE STOCKHOLDERS OF THE JOURNAL 


At the annual meeting of the Journat stockholders, now repre- 
sented by the Board of Directors of the American Nurses’ Association, 
the JourNAL directors of the past year were re-elected, and at the 
meeting of the re-elected JourNaL Board, Miss Noyes was again 
chosen president and Miss Ahrens, secretary. 


WHAT SOCIAL INSURANCE WILL MEAN TO NURSES 


By MARTHA M. RUSSELL, R.N. 
New York, N. Y. 


During the last twenty years a new recognition of social obligation 
has grown up in the community, and it is now generally conceded 
that in order to gain a harmonious development of the whole body 
politic, it is essential that there should be a readiness to consider the 
problems of accident, illness, disability, and unemployment not as 
individual, but as social problems. 

The first legislation in this country regarding accident insurance 
was enacted about seven years ago, and now thirty-four states have 
workmen’s compensation laws. These laws have given such impetus 
to the “Safety first’? campaign that one-half to one-third of the acci- 
dents previously considered inevitable are prevented. The gain to 
workmen, to employers and to society is unquestioned, and many who 
originally opposed the measure are found as its warmest supporters. 

The next step in social insurance which is receiving the attention of 
those interested in equalizing the burdens of society, is that of health 
insurance. 

No country has ever had any reliable morbidity statistics until 
some form of health insurance was introduced, and we have only a 
few data in this country to build upon. Recently medical examina- 
tions were given to two thousand young people, average age thirty, 
and only sixty-three were found to be absolutely sound; the remaining 
1937 of them, needed some help. 

In 1915, the Metropolitan Life Insurance Company made an 
investigation in Rochester, N. Y., of the health of 7638 families, in- 
cluding 34,490 persons. This is a sufficiently large sample to give 
illuminating figures of a fair degree of accuracy. Of the 789 cases of 
illness found, 82.8 per cent incapacitated the patients for work. Tak- 
ing adults of fifteen years and older, it was further found that the 
rate of sickness and inability to work was 27.3 per thousand for men, 
and 31.2 per thousand for women. Broadly speaking, over 2.5 per 
cent of the working population canvassed were unable to work at 
the time of the survey. Without regard to the extent of disability, 
61 per cent had a physician in attendance. There was no record made 
of those receiving the care of a nurse, but it is quite safe to say that 
very few, except those in institutions, had any such attention. 

The results of the survey of Dutchess County, N. Y., are frequently 
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Social Insurance 389 
quoted and are interesting. There were 1600 cases of sickness reported; 
506 occurred among those able to pay for any desired attention; 822 
were able to pay for ward service in a hospital; 212 occurred among 
those unable to pay for any service; 920 of the whole number received 
adequate service; and 660, inadequate. The importance of these 
rather fragmentary figures lies in the fact that the conditions are fairly 
typical, and show that among the people of moderate income, under 
the present conditions, the chances are even whether a patient will 
receive adequate care; while among the poor, the chances are two to 
one against his receiving proper care. Can we expect health insurance 
to aid? 

Warren and Sydenstricker' in their report on ‘Health Insurance” 
point out that the democratic character of an effective health insurance 
is most pronounced in a governmental system. The wage-earner 
claims the benefit as a citizen’s right. A governmental system removes 
the suspicion of charity which antagonizes so many independent work- 
men toward private forms of welfare work. It is further pointed out 
as a significant fact that the experience of European nations with 
health insurance shows compulsory governmental systems to be the 
only ones which succeed. In those countries in which private health 
insurance plans existed, or in which some health insurance system 
subsidized by the state was tried, there has proved to be a discourag- 
ingly small membership, and the workers who were nearest the line of 
poverty failed to insure. Some form of governmental insurance has 
come to be recognized as the only adequate method of dealing with 
the question among wage earners. 

The commercial insurance companies carry a very large number of 
policies for life insurance, but as Dr. Rubinow expresses it, this amounts 
“to carrying a life-long insurance for the sake of a decent funeral.” 
Some of the commercial companies have made an honest endeavor to 
inaugurate health insurance, but very few of the wage earners hold 
such policies, and the great expense of collecting the premiums, and 
the high expense of administration in other particulars make it very 
doubtful if the problem can ever be satisfactorily solved by com- 
mercial means. Under governmental auspices much of the already 
existing machinery of taxation and organization can be utilized, and 
the compulsory feature of the law tends to secure its permanency. 

It is proposed, in the tentative draft of the bills for health insurance, 
that two-fifths of the dues shall be collected from the employers, 
two-fifths from the employees, and one-fifth from the state. It is 


1 Warren, B. S. and Sydenstricker, Edgar, Health insurance, and its relation 
to public health. Bull. 76, Treasury Dept., U.S. A. 
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calculated that the employee will be required to contribute about 1.5 
per cent of his earnings, and will be entitled to a benefit amounting 
to two-thirds of his usual earnings during a period of twenty-six weeks. 
The fund thus collected is to be governed by commissioners composed 
of employers, employees, and one person appointed by the state. 

All manual workers and all persons earning less than $1200 per 
year are to be included under the law. 

There are now bills ready to be introduced in over thirty states, 
providing health insurance. 

Of course the first interest that nurses have in such legislation is 
the same as that of any other citizens; that a just, an equitable law 
be passed distributing the burden of illness, rather than leaving it 
heaviest on those least able financially to bear it. 

The next interest of our profession in the matter is that the passage 
of such laws opens a wide opportunity for us to nurse many persons 
whom we have been unable to reach; whether the nurses themselves 
would be beneficiaries, would depend on the way the law is drawn and 
its interpretation by the courts. 

In order that the nursing standards may be such as will give the 
best results, it behooves the nurses of each state to watch the bills and 
to see to it that the right of the nurses to be consulted on all nursing 
questions is maintained, and further to see that the responsibility 
under the law is met in a way to benefit the patients and redound to 
the credit of our profession. 

Although health insurance is such a new subject in this country, 
it has had a fairly long trial in Europe. Germany, Austria, England, 
Norway and Russia had before the war definitely-working compulsory, 
health insurance laws. France, Denmark, Sweden and Switzerland 
have voluntary health insurance subsidized by the state. This country 
can have the benefit of their experience in many particulars, but none 
of them have such provision regarding nursing care as the sponsors of 
our laws wish to insert. 

At the annual meeting of the American Association for Labor Legis- 
lation, in 1912, a national committee was appointed to investigate 
the subject of workingman’s sickness. This committee includes in its 
membership leading authorities on insurance, statistics, medicine and 
nursing. The office of this association is at 131 East 23d Street, New 
York, and they will furnish literature regarding the subject of health 
insurance, including copies of the tentative draft of the bill recom- 
mended. 

The American Medical Association appointed a committee to 
study the subject, in 1915, whose members have made an exhaustive 
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report of the need for legislation, its effect on the work of practicing 
physicians, the feasible means of carrying the benefit of the law to the 
people, and the just methods of arranging for the remuneration of 
physicians. In England there has been unfortunate controversy 
regarding the payment for medical service, and the medical com- 
mittee is steering very carefully to avoid similar mishaps here. The 
tentative drafts of the act contain a provision that the State Medical 
Society shall appoint an advisory board which shall be consulted on 
medical matters. This is all that it is considered wise to have in the 
act, but the general plan of administration provides for a panel of 
physicians, selected with the approval of the medical society, from 
which the patient can choose his own doctor. Probably there will be 
some proviso that one doctor shall not have more than a certain number 
of insured persons under his care, in order to avoid the danger of per- 
functory treatment, so frequent in lodge practice. There will be 
provision for referring cases to specialists as is necessary, and for send- 
ing such cases to hospitals as can be better cared for there. 

It will be wise to have the provisions for nursing care parallel fairly 
closely those for medical care, as the nurses will work under the direction 
of the doctors, and there will be less danger of misunderstanding if 
there is a similarity of organization. 

It is planned to utilize, as far as may be, the existing organizations: 
hospitals, dispensaries, visiting nurse associations, and fraternal orders, 
but there will be a need for definite study to procure better codrdination 
and greater efficiency than we have ever had. 

Every member of our profession, whether a private duty nurse, 
an institutional worker, or public health nurse will find that the pas- 
sage of a health insurance law will affect her work. The private duty 
nurse will find that her work will ultimately be increased, as a new 
class in the community learns the comfort of being really nursed, and 
she will have many opportunities to return a man or woman to health 
and usefulness. The hospitals will occupy strategic positions, and 
may expect to largely increase their clientele among the people of 
moderate means; these people have always refused to accept the free 
service of the wards, and have been unable to pay for the private room 
service, but some way must be developed by means of which they may 
avail themselves of the expert care offered in a modern hospital, in- 
cluding the nursing, the surgical facilities, pathological laboratories, 
X-ray rooms, and all the elaborate paraphernalia which modern medi- 
cine calls to its aid in the conflict with disease. 

The dispensaries will need to re-organize their work in many particu- 
lars in order that they may be able to serve the person who is able to 
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work, but whose efficiency and comfort may be largely increased by 
medical treatment, and whose danger of being completely disabled 
by illness may be thus removed. 

The visiting nurse will occupy a very important position, teaching 
hygienic living, caring for cases in the homes, and in every way laying 
foundations for her sisters to carry on the work of interpreting health 
in practical terms. 

The opposition to this legislation comes from some classes of em- 
ployers, some of the commercial insurance companies, and some of the 
labor organizations, which object to certain provisions of the bill. 
Doubtless the opposition will take different forms in different states, 
and there will be very difficult questions of administration to be settled, 
but before many years we shall probably find some form of health 
insurance law on the statute books of nearly all the states. 

In European countries one of the most immediate results of health 
insurance legislation has been a campaign for health conservation. 
Under the British act, a very efficient educational campaign for the 
prevention of tuberculosis has been inaugurated, and sanitorium 
treatment arranged for many persons. 

Compulsory health insurance has been in force in Germany longer 
than in any other country, and the stimulation of all means making 
for public health is most marked there. Housing reform has been 
promoted by the reports on the housing conditions of sick members. 
Life has recently lengthened in other European countries at a rate 
equivalent to five or ten, to seventeen years per century, while in 
Prussia it has lengthened at the rate of twenty-five years per century. 
No small proportion of this increase must be attributed to the impulse 
toward discovery and application given to scientific medicine by the 
health insurance law of 1883. 

This method of insurance seems to be better than any other yet 
devised to enlist the interest of all classes, because it gives a money 
value to health, meaning decreased fees for both employer and employee, 
as well as more continuous work. 

From the point of view of those who are spending their lives in the 
care of the sick, one of its greatest benefits is the promise of prevention, 
since it makes it possible for the man or woman with an incipient 
disease such as cancer, tuberculosis, arterial disease, organic heart 
disease, to claim the treatment which will return him to his family 
and to society, equal to the demands upon him; instead of the present 
condition when a man too often drives himself to his work, refusing 
to notice any symptom of illness until his strength is exhausted, and 
all that can be done for him is to reduce his suffering to a minimum. 
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Doubtless there would be a very great development of scientific 
investigation of the progress of disease, and nurses would have an 
inspiring opportunity to assist in the practical application of the 
discoveries of the laboratory. 

The possibilities of social insurance are so far reaching in their 
effect on the life of the nation, through its individual units, that a 
brief paper can do no more than suggest some of its tendencies, and 
bespeak the interest and intelligent study of all members of our pro- 
fession in helping to solve this community problem. 


Continuous IrricaTIon.—A simple means of maintaining con- 
tinuous irrigation of a wound is illustrated in the Journal of the Amer- 
can Medical Association. The fluid is supplied from a reservoir above 
the head of the bed and conducted down to the wound by rubber tub- 
ing. The liquid drips on the highest part of the wound from the 
tubing, which is cut at an angle, at the rate of thirty drops per min- 
ute. It flows over the raw surface and drips into a rubber basket sus- 
pended below the wound. This basket consists of a wire ring about 
14 inches across, around which rubber sheeting is loosely attached 
like a landing net. In the lowest point of the sheeting a rubber tube 
is cemented which leads into a basket under the bed. The wire ring 
may be bent to fit any wound, preventing dripping on the bed. Saline 
solution or any preferred application is used and excellent results in 
healing are attained. 


a 


THE RELATION OF THE NURSE TO THE DOCTOR AND THE 
DOCTOR TO THE NURSE 


By SARAH E. DOCK, R.N. 
Paducah, Kentucky 


Some one has said a nurse is born and not made. I would like to 
amend that by saying a nurse is born and then trained. Woman 
possesses qualities which naturally make her superior to the average 
man for this important work, which stands second to the medical 
profession itself. 

The nursing profession is monopolized almost entirely by women. 
It is about the only thing we are allowed to do without the blame of 
trying to take away the work from the poor men. In spite of the fact 
that women are naturally adapted to the art of nursing, superin- 
tendents of hospitals often find it difficult to obtain desirable applicants 
for training. The possible reason for this is the lack of home training 
and the fact that children are rarely taught the importance of obedi- 
ence. In my estimation obedience is the first law and the very cor- 
nerstone of good nursing. And here is the first stumbling block for 
the beginner. No matter how gifted she may be, she will never become 
a reliable nurse until she can obey without question. The first and 
most helpful criticism I ever received from a doctor was when he told 
me that I was supposed to be simply an intelligent machine for the 
purpose of carrying out his orders. 

As to the relation of a nurse to the doctor, there can be no relation 
of the nurse to the doctor other than a strictly professional one. Any 
other relation will mean disaster to the nurse. 

By disaster I mean that any relation not professional will lead to 
misunderstandings, quarrels or perhaps marriage, and in either case 
the nurse’s usefulness as a professional nurse will be at an end. This 
is to me a pretty good argument why a nurse should maintain strictly 
formal relations towards the doctor, never forgetting that her success 
in the future depends mainly on the doctor’s recommendation and 
influence. 

It is true that after several years of doing private duty a good nurse 
receives many calls through the friends of patients, but suppose she 
steps beyond the bounds of professional etiquette and commits that 
unpardonable sin of suggesting to the family that another doctor be 
called in, perhaps the one she prefers, and in other ways conducts 
herself unbecomingly as a nurse. Her opportunities wll be limited 
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to nursing for that one particular doctor, no matter how qualified and 
accomplished she may be. Instances have occurred where the physician 
has been dismissed and the unprofessional nurse retained (but this is 
very unusual). The professional career of such a nurse is bound to be 
short. My advice to nurses doing hospital or private duty work 
would be to maintain a strictly formal attitude toward the doctor. 

You may not care for the personality of the doctor who is in at- 
tendance but you are bound to respect his profession and obey his 
orders. If his conduct is such as to offend and make it impossible 
for you to do conscientious work, make some excuse and give up the 
case. 

It is always well on taking charge of a case to inquire from the 
doctor what he would allow the nurse to do if any emergencies should 
arise. This is not only for the patient’s safety but for the nurse’s 
protection. As you know, there are occasions where a nurse’s prompt 
action may save the life of her patient, but at the same time she would 
like to know that the means are entirely approved by the attending 
physician. 

After all, no matter how professional or clever a nurse may be, 
she will never be successful if she lacks common sense, tact and the 
ability to grasp the fact that her real success depends on the little 
things in nursing and not on the fact that she may be able to diagnose 
the case. 

As to the relation of the doctor to the nurse, I believe the doctors 
are mainly responsible for the many inefficient nurses that are graduated 
from the smaller hospitals. The reason for this is that doctors in 
smaller towns take a more personal interest in the social side of the 
training school, often using their influence to keep an undesirable 
pupil nurse in training. Then, too, it is more difficult to maintain 
the strict, almost military, discipline which is in operation in all the 
larger schools. 

A really good, ambitious nurse will prefer the doctor who is par- 
ticular, even exacting in regard to her work. With a doctor like this 
an indifferent nurse will be forced to do good work, for she is afraid 
not to. A careless doctor will make a careless nurse. 

Naturally the doctor is or should be the nurse’s chief instructor. 
He should make it his business to know that the curriculum of the 
training school is what it should be, and that the pupil nurses get the 
practice required to make for efficiency. By the high standard of the 
training school both he and his patient will be benefited. 

I believe it is the doctor’s duty to report a nurse who fails to carry 
out his orders; but first he should take the réle of a kindly critic and 
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tell her of her shortcomings. If this correction fails, then report the 
pupil nurse; or dismiss her, if she isa graduate and doing private duty. 
Doctors should never make excuses for nurses who fail in their duty. 
It is really an injustice to the nurse and can do no possible good. 

When he dismisses an unsatisfactory nurse he should tell her why, 
no matter if it hurts. If she is the right kind of nurse she will do better 
next time, or be discouraged and give up the profession. When a 
nurse is doing private duty the doctor should see that she gets the 
proper amount of rest and recreation. He should also remember that 
while he is attending several patients, the nurse has only one patient 
and is wholly dependent on the income from that one patient. If her 
patient is at all able to pay, I think the nurse should be entitled to the 
first money, and the doctor should see that she gets it. 

If doctors were obliged to spend twenty-two hours out of twenty- 
four with some of their irritable, nervous patients they would require 
a few weeks rest at Dawson Springs. Even a machine needs rest and 
repair. Beyond a certain amount of physical and mental strain the 
brain refuses to act, and I believe that many cases of neglect on the 
part of the nurse are due to overwork. Perhaps the over ambitious 
nurse wishes to carry a difficult case through and refuses to have assist- 
ance. Such foolishness the doctor should not allow. Some doctors 
think nurses require flattery in order to do better work. I do not 
think so. After all, if she is doing her duty, she is doing just what she 
should. It is a matter of business with her and to her interest that she 
do her work loyally and well. 


1n Curonic Kipney Disease.—A writer in an Amster- 
dam medical journal disapproves of an exclusive milk diet. He says 
the albumen in milk is as injurious*in disease of the kidneys as any 
other albumen. Milk should be allowed very cautiously, if at all. 
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THE CIVIL SERVICE EXAMINATION FOR THE NURSES OF 
THE DEPARTMENT OF HEALTH, NEW YORK CITY 
By JANE ELIZABETH HITCHCOCK, R.N. 
New York City 


The large and important body of public health nurses who are 
assigned to service in the Department of Health of New York City 
receive appointment only after submitting to a civil service examina- 
tion, and passing it successfully. The pre-requisites to this examination 
as printed in the public notice are, that candidates must be registered 
nurses, between the ages of twenty-one and forty years, citizens of the 
United States, and residents of the state of New York. 

The Civil Service Commission does not deem that the holding of a 
state registration certificate is sufficient guarantee of the applicant’s 
fitness for public health work, and this supposition is absolutely logical. 
The test for the R.N. degree presumes on instruction in all of the basic 
subjects of the profession, but does not consider specialization. A nurse 
holding a state registration certificate is supposed to be a well-quali- 
fied, all-round nurse capable of developing along any line that may 
legitimately fall to her lot. This fact does not offer assurance that, at 
the time of her application, she is fitted for any one particular field. 
It is upon this premise that the Civil Service Commission has insisted 
upon a specialized examination for nurses who have sought appoint- 
ment in the Health Department of New York City. 

A further consideration of the analogy between the state and civil 
service examinations brings out the following thought. The state 
examination is practically a permit to practise, for, whether we have a 
mandatory law or no, it is true that the demand for the R.N. degree, 
as a qualification for application to desirable positions, is now very 
general. The public knows what state registration stands for, and is 
steadily increasing its demands for it. The nurse who fails in her state 
examination is therefore barred from the most promising things in her 
profession, and her three years of training are more or less lost to her. 
This fact should be borne in mind by all examiners if they would deal 
wisely and justly in this still unsettled period. They must bear in 
mind that we have not yet perfected our courses of training, and that 
our best graduates are still mere fledglings. When evidence of prob- 
able further development of an individual is present, the examiner 
has not only the right but the solemn duty to give it consideration. 
This is not so in a later examination for specialized work like that 
397 
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which we are considering in this article. Here we have nurses who 
have passed the first test, older women who have looked over the 
field of the profession and have made their choice. They should be 
weighed more severely. The examination should be more difficult 
and the rating less lenient because its purpose is to select the fittest, 
to discover from amongst the group those who are especially adapted 
to carry on this important work with wisdom and sincerity. Failure 
in the civil service test does not throw the applicant out of the nurs- 
ing work, she still has other lines to follow for which she may be bet- 
ter adapted and in which she may yet attain eminence. All of these 
facts were borne in mind in framing the questions and in rating the 
answer papers of the recent civil service examination in New York. 
At the same time it was also remembered that there had been no an- 
nouncement of a radical change, and so it was planned to follow in 
general the old lines, and to make only a few changes that would serve 
to suggest the future. 

We agreed to take the responsibility of the examination upon con- 
dition that its character might be changed in two particulars. In 
the first place, we felt that overlapping of the Regents’ examination 
should be carefully avoided. Registration is one of the pre-requisites 
to civil service and hence it was obviously unnecessary to repeat that 
process. Moreover, public health questions are touched upon so 
lightly in the New York State examination that they are practically 
overlooked there, hence this phase of a nurse’s preparation needed 
investigation. Therefore we suggested questions based less on strictly 
professional facts and more on those that relate to public health mat- 
ters. We conceived that, in order to fulfill its mission as a real fitness 
test, the examination should portray a nurse’s ability to apply profes- 
sional facts to the community’s need. It should also discover her con- 
ception of her responsibility, and her general intelligence in questions 
of civic health protection. In the second place, we stipulated that 
there should be an examination in the procedures that the school nurse, 
the infant welfare nurse, and the nurse for preventable diseases would 
be most likely to use, and this we also felt should disclose a finer knowl- 
edge of certain treatments along special lines that would naturally 
fall to her to perform. 

These suggestions were accepted by the commission, and it was 
the privilege of the writer to conduct the examination last spring. 
The following remarks are based upon the observations that were 
made at that time. 

The examination, which took place in March and April, 1916, was 
divided into three parts, namely: 
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rses who 1. Evidence of training and experience. 
over the 2. Written test. 
hould be 3. Test in practical procedures. 
difficult The first point, evidence of training and experience, was weighed 
e fittest, by the facts set forth in the application form. General education was 
adapted considered with reference to its bearing upon the subject. A nurse 
Failure with a speaking knowledge of several languages was credited for that 
he nurs- fact. A business training had value, and an applicant who had had the 
y be bet- cultural advantage of a college education was rated higher in that point 
of these than the one who had had only the minimum requirement of one year 
ting the of high school. But the valuation accorded to these facts was fre- 
w York. quently overbalanced by training and experience. For instance, 
redeardl graduation from a nurse training school which pays especial attention 
ollow in to public health matters was considered worthy of a higher mark than 
ld serve that from some other school which omitted this field of preparation, 
even though it might give excellent opportunities along other lines. 
pon con- If, on the other hand, public health matters were omitted from the 
ars. th curriculum of the school, the point might still be gained by post-grad- 
mination uate study, or by experience with a visiting nurse or other similar or- 
equisites ganization. Therefore, those who had made preparation for the work 
eat that by special study were given a higher per cent than those who had con- 
a sreeived sidered themselves fitted by the possession of a diploma from a training 
actically school of the minimum standard. The highest per cents for this aspect 
| needed of preparation were given to those who had graduated from schools 
1 strictly giving public health training, and who had had, furthermore, a suf- 
Ith mat- ficient interest in and appreciation of their needs to cause them to enter 
al fitness upon a course of study in one of the numerous institutions that now 
y profes- offer opportunities designed to fill just such gaps. It is regrettable 
her —_ that all schools of nursing have not yet included the elements of these 
juestions subjects in their courses, for it is obviously to their advantage to fit 
ted that nurses for this important and rapidly growing field of activity. 
ol nurse, In framing the questions of the written test, an effort was made to 
2s would ascertain whether the nurse had a knowledge of the conditions which 
r knowl- she was to meet, and whether she had general information concerning 
aturally allied agencies in New York City. 
The questions were as follows: 
1 it was 
, spring. 1. How may her social condition affect a tuberculous patient of the working 
at were I 4 class? In your answer, state three ways in relation to each of the following; 
1a (a) an incipient case; (b) an advanced case. 
at aten Il. State briefly five points of instruction that you would give to a pregnant 
, woman as regards her care of herself. 
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111. How would you describe to a tenement house mother the kind of milk 
she should secure for a bottle-fed baby? 

1V. Define (a) Pasteurized milk; (b) Modified milk. 

V. Outline a simple, fairly economical diet for a child of 8 years. 

Vl. What is meant by the term “mouth breather?” 

VII. Give the name of—(a) a non sectarian relief society in New York City; 
(b) a Roman Catholic relief society in New York City; (c) a Jewish relief society 
in New York City. 

V111. Give name and general location in New York of: (a) four general 
hospitals; (b) two obstetrical hospitals; (c) two hospitals for contagious diseases; 
state whether each has an ambulance service. 

1X. At what age may children in New York City legally leave school and go 


to work? 
X. What is caries of the teeth? Mention two predisposing causes of caries. 
Mention two preventive measures. 


In spite of the poor wording of the first question, for which we apolo- 
gize, it brought out an interesting point. As it was misunderstood, 
many papers gave clear and definite answers to (a) and (b) from the 
purely medical standpoint alone. The treatments which they gratui- 
tously outlined showed a consideration of the conditions with which 
their private patients had probably been surrounded. They failed 
absolutely to understand what was meant by “social condition” in 
any broader application of the term. So generally was this true that 
we may not pass it by without comment. Several took “social” to 
refer to evening parties, afternoon teas and the like, and they enlarged 
upon the subject by saying, that, “it is a very good thing for incipient 
cases to have social life, even though it tires them for the time. IIl- 
ness is depressing and, especially in tuberculosis, the patient should 
be kept in a cheerful frame of mind.” 

The test in practical procedures was perhaps the most elucidating. 
The questions were divided into groups of five each, one group serving 
for one single half-day. Of these five questions, two were oral and 
allowed the examiner to draw out latent knowledge of public health 
matters in general without requiring any one definite fact. The sub- 
jects were introduced in this way with a definite purpose. It was recog- 
nized that their entrance into the examination was an unannounced 
innovation and hence it seemed only just to the nurse to give her the 
benefit of the help in thought stimulation that could be supplied by 
the examiner through the medium of conversation. 

The demonstrations in this division of the examination were hard 
to adjust. As the subject was specialized to the work of the Depart- 
ment of Health in New York City, and as this embraces only the three 
branches mentioned above, the field was contracted. 
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All of that wonderful opportunity for makeshifts in bed-side work 
that is the especial pride of visiting nurses was eliminated, and the 
attention was focused upon the details of the care of the eye, ear, nose, 
throat, teeth, infant feeding, etc. There was good ground for demand- 
ing expert emergency work, and therefore questions were inserted 
to test that side of a nurse’s powers. The following three groups, 
taken from the questions in practical procedures, are selected at ran- 
dom, and are inserted here merely to indicate the type of questions of 
which the examination consisted. 


1. (Oral) What measures do cities take in order to protect their milk supply? 
Make special reference to New York City. 

2. (Oral) How would you dispose of garbage if nursing a patient in a single 
room in a furnished-room house, in warm weather when the garbage is collected 
once a day? 

3. Improvise method of care of tubercular sputum in the home of the poor. 

4. Demonstrate mechanical remova! of nits from the hair. 

5. Demonstrate application of triangular bandage. 


1. (Oral) What do you conceive to be the responsibilities of the school nurse, 
the infant welfare nurse and the nurse for preventable diseases? 

2. (Oral) Describe home applications of heat and cold. 

3. Demonstrate putting drops in eyes. 

4. Demonstrate lifting and moving patient with fractured femur. 
. Demonstrate emergency treatment for broken finger. 


. (Oral) What provision is there in the New York public school system for 
the abnormal child? 

2. (Oral) A woman with three children, wife of a day laborer living in two 
rooms in a New York tenement house, is about to be confined. Would you 
advise her to go to a maternity hospital for her delivery or to remain at home? 
Give reasons for your decision. 

3. Make selection from assortment of patented milk-bottle caps. Give 
reasons for choice. 

4. Demonstrate care of fainting person in a crowd. 
5. Demonstrate removal of patient from ‘‘live wire.” 


Some interesting things came to light through this division of the 
examination, and some that gave cause for serious thought. We 
wondered how it had come to pass that some nurses had desired to 
enter a service in which infant feeding plays a large part, and yet had 
not the slightest conception of how the milk, upon which those very 
infants were to depend, was guarded from contamination, or, indeed, 
that there were any protective measures at all, and we asked ourselves 
if it was too much to expect that one seeking a post as school nurse 
should know, at least in a sketchy way, what especial attention is 
given to the abnormal child in New York’s public schools. 
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Viewed in the retrospect, the results were illuminating, and left 
the examiners with the conviction that nurses are seeking to enter 
the public health field with inadequate training for the ground they 
will be expected to cultivate. How can the farmer who knows noth- 
ing of the soil of his farm expect to reap a harvest? And how can a 
nurse dream that she can improve the health of her district if she does 
not understand the living conditions of the people to whom she is 
sent as a missioner? 

The fact that the municipal nurses in New York City nave done 
fine work in the past and have built a foundation of ideals for others 
to follow is evidence of the quality of the material that they have con- 
trolled and that they still have with them. We urge an examination 
for all public health nurses in order that the energy and force of execu- 
tive staffs may be conserved by the elimination of nurses untrained 
for this branch of work before they have blocked the wheels of the 
machinery. The only radical cure for the trouble lies with the train- 
ing schools. If the nursing profession is to accept this challenge to 
guard the public health, and is not to allow the opportunity to pass 
on to other hands, perhaps not yet in evidence, but just as surely near 
and ready to take it up, then those who are educating nurses must 
consider ways to include this branch of study in their curricula. 


“The mortality from cancer could be reduced considerably if the 
average person know how to take care of himself. It is not a ‘blood 
disease,’ it is not a disease which people have any reason to be ashamed 
of. So far as physicians can tell it is not brought on by ill health or 
food. It comes fo healthy persons, the healthy man or the healthy 
woman, but if the simple, easily-noticed warnings be heeded, the task 
becomes comparatively easy and the only miracle we have to perform 
is to educate a million people where we now educate one.’’—Joseph C. 
Bloodgood, M.D.; read at the Cancer Symposium of Section K of the Ameri- 
can Association for the Advancement of Science, December 30, 1916. 
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HELPFUL SUGGESTIONS FOR THE YOUNG GRADUATE 
IN PRIVATE NURSING 


By ANNIE L. COLON, R.N. 


Somerville, Massachusetts 


Won’t you tell me about private nursing, how to get started and 
some of the little things that we do not get in the training school? 
This question is often asked by the young graduate, and it is for her 
that I am writing this article, hoping it may be helpful. 

First of all, the world needs you and that is reason enough for work. 
It throws you on your own responsibility and gives you more confidence 
in yourself. Then, too, many questions present themselves in private 
work quite different from the routine of the training school. The 
short vacations between cases are enjoyed; the different homes, the 
variety of cases, and the freedom are all a welcome change. In later 
years, if you become the superintendent of a hospital, you are better 
prepared to guide your students along the ever-changing road of pri- 
vate nursing. 

Living conditions are a problem if your home is not in the city. 
This may be solved in several ways. A little flat with several nurses 
sounds very attractive. You can cook your own meals and won’t 
get lonely. Perhaps not, but remember expense has to be considered. 
You are just beginning and should start simply, there is sure to be a 
dull season to be accounted for. Cooking your own meals is not an 
ideal arrangement, times untold you will be going without your break- 
fast and be making your dinner do for two nieals. Your stomach is 
sure to suffer; regular meals are your only safeguard to health. Per- 
haps you are thinking of renting a room, taking your meals out. That 
is not so bad if you are busy, but if you have to wait long for a case 
you may get very lonely. A contented successful nurse has said, 
“To be truly happy, live in a private home with a motherly landlady.” 
Under these conditions your room will always look nice and cherry, 
your meals will be simple, regular and wholesome, and your telephone 
messages and mail will be given care. 

Some well-equipped nurses’ homes have recently been established, 
with many advantages; perhaps the most serious objection to them is 
“shop talk.” They look like and remind one of institutions and they 
lack the home touches. Many nurses think they get more cases when 
living in a nurses’ home, but this is not necessarily true. 
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I think it is the home life of the nurse that is all important. You 
must study yourself. If you like to be alone, find a quiet room, but 
if, on the other hand, you love the fireside, consider a home in a private 
family. It requires careful thought to plan for your happiness when 
not on @ case. 

Now a word about clothes; always wear plain, becoming ones. 
Six uniforms, well made and pretty, three large white aprons with 
short sleeves, square neck, and a belt, will be sufficient. These aprons 
can be worn without the uniform in the morning when you are giving 
the bath, they are dainty and most attractive. Later, you can slip 
into your dress, fresh and crisp as a flower. Always consider your 
laundry, the nurse’s praises will be sung who is far sighted enough to 
see that the laundress is already overworked with extra linen from the 
sick room. 

Can you forget how proud you were of your first cap and the black 
band, after three years’ hard work? Sad it may seem but true that 
many, many private nurses are not wearing caps at all. When you 
first entered the training school didn’t you long to wear white, didn’t 
you try to imagine yourself all in white with a perfect fitting uniform, 
rubber-heeled white shoes and your cap, which was your crowning 
glory? Oh, yes! A thousand times yes! If you could only live up 
to your dreams! Patients like a nurse in full uniform, perhaps they 
will not speak about it, but to them you fall short of their ideas of a 
perfect nurse, without it. 

Remember that frilly, silly clothes are not in good taste for business, 
do not inspire confidence, and certainly show a lack of good taste. 
For the street I think a nurse should wear a smart dark tailored suit 
with a plain hat, it makes her look prosperous. 

Keep your bag always ready, it saves time and confusion later. 
After leaving a case, get ready immediately for another. Don’t for- 
get your thermometer, watch, fountain pen, clinical charts, bed-side 
records, and hypodermic with needles in good condition. Take your 
bill book, these bills when properly made out and signed make a re- 
ceipt for the patient. Have plain business cards with your name and 
the telephone number of your directory. 

Register at the best directory for nurses in your city. Let this 
directory be to you now what your training school was. Lean on it; 
when difficulties come up turn to your registry. Understand its 
printed rules, keep in touch with its unwritten ones. Many mistakes 
could be avoided if these things were more often thought about. Do 
not refuse cases unless you have good and sufficient reasons. Have a 
true nursing spirit to go where you are called and do in each case the 
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very best of which you are capable. Try to go as soon as possible 
after you are called on a case; you know to the tired sick patient, hours 
seem like days. 

The first year is the hardest, and I think you will be doing well 
if you can make both ends meet, but the second year you should save 
one-third of your income from each case, shall I say as a preparedness 
fund for the greatest enemy of all and the hardest to fight—sickness. 

I can say that the actual nursing in the home is not so hard, it is 
the getting to know your patient. Study her. Does she like a lot 
of attention or a very little? Does she like being alone, or must some- 
body be with her every minute? Indeed, it is true nurses must be 
able to understand human nature; they must understand when to 
talk, when to stop, and when to listen; when to be in the room and 
when to be far away. Adapt yourself to every situation, but do not 
lose your personality. Be able to unbend and in doing so be natural. 

Gentleness with a certain amount of firmness always wins the ser- 
vants. You must consider their feelings, and it is such a help to have 
them work with you rather than against you. Kindness will never 
be wasted on them, there are a thousand little things they will do to 
help you when you are very tired. Let me remind you not to forget 
your position and that to demand respect and attention always from 
them, you must draw the line and stay on your own side. 

Talk with your patient, not of other patients, doctors, etc., but of 
things of interest in the world at large, things that will be good whole- 
some food for thought and that will bring her back to the days when 
she was well and happy. Live every day with your patient for the pure 
joy of living and getting the most out of life; keep her interest high 
and her mind busy. Play; we are never too old to play. After all, 
the private duty nurse plays a big part in the home. It is the sun- 
shiny nurse we all love and open our doors wide to receive. With 
her simplicity, her tact, her system and her cheerfulness she can bring 
the family back to the Isle of Health. 
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METHOD OF SERVING MEALS FOR PATIENTS IN THE 
FREDERICK FERRIS THOMPSON HOSPITAL, CANAN- 
DAIGUA, NEW YORK 


By ELIN K. KRAEMER, R.N. 
Canandaigua, New York 


Nine years ago, the setting of patients’ trays in this hospital was 
done on each division from a small pantry, food being sent up by dumb- 
waiters. The clatter of dishes, with the conversation of a number of 
nurses preparing trays, was very annoying to the patients. 

The hospital authorities finally allowed the superintendent to 
utilize a room in the basement, used for the storage of coal, for a diet 
kitchen. An adjoining room, formerly used for sleeping quarters for 
two maids, has since been added to the former coal room, making a 
large, airy and cool diet kitchen with three good-sized windows. A 
gas range, an electric dish washer, a steam table and a tray rack for 
50 trays have been installed. The wooden trays are 15 by 25 inches, 
painted light grey, each with a card plate for patient’s name. 

At serving time, a tray carrier, made of gas piping, is placed in the 
elevator. Six trays are served and placed in this carrier. (See illus- 
tration No. 2.) There is a muslin cover for the carrier, fitted so as to 
exclude cold and dust. (See illustration No. 3.) As the elevator 
leaves the basement, the division for which the trays are intended, is 
notified by three short rings on the telephone. Nurses meet the ele- 
vator and carry the trays directly to the patients’ rooms. Six other 
trays have, in the meantime, been prepared in the diet kitchen and are 
ready when the elevator returns to the basement. This method of 
serving is easy and satisfactory; 40 trays are usually served in thirty 
minutes. Complaints from patients, about food being cold, are very 
rare. 

The diet kitchen staff consists of 1 dietitian, 2 pupil nurses and a 
maid. The elevator is not used for any other purpose during serving 
time. 

The tray carrier was made by the hospital engineer, the material 
costing about $6. 
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THE RELATION OF THE NURSE TO MOUTH 
HYGIENE! 


By J. W. BEACH, D.D.S. 
Buffalo, New York 


It is indeed a privilege to talk to nurses on such an important sub- 
ject as mouth hygiene as related to their daily work. Too much 
stress cannot be laid on the value of mouth hygiene in health or dis- 
ease and as it is their mission to deal with the latter condition, we 
will endeavor to treat the subject in that relation. 

Next to the physician in the health problem, stands the nurse, 
and surely the dentist may claim an equally important place; therefore, 
our interdependent relations are established. The nurse is invested 
with a potent influence over her patient which she may wield for good 
or ill, as her wish shall elect. This power should be regarded by her 
as almost sacred in character, the violation of which is well-nigh un- 
pardonable. It is our hope that something we may say shall add to 
this influence and, in a measure, enhance the usefulness of the nurse. 
As a natural consequence the nurse becomes a teacher and the value 
of her word lies with that of the physician. She may be of great as- 
sistance to her patients in directing the care of the mouth and teeth 
and in instructing the untrained in the correct methods and means 
of oral hygiene. 

Fundamentally, we may take as a working basis the principle that 
“Clean teeth never decay,’’ and a clean mouth never infects (or causes 
disease). This truism should ever be kept in mind as the only goal 
worthy of our efforts, even though we know such a state to be merely 
relative. 

Since one of the leading American surgeons made the statement 
that “The future of preventive medicine is in the hands of the dentist,” 
the whole civilized world has begun to take the dentist seriously and 
to consider the mouth and teeth as integral parts of the human organi- 
zation. This impresses us with the thought that if self-preservation 
is the first law of nature, surely prevention of disease must be the 
second law. The radiograph, also, has added its evidence, both true 
and false, and the pyorrhea bugaboo has nearly upset the foundations 
of the world. We have been passing through a state of hectic excite- 


1 Read at the fifteenth annual meeting of the New York State Nurses’ Associ- 
ation, Buffalo, October 19, 1916. 
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ment unparalleled in the history of dentistry, but we observe with no 
little satisfaction that present symptoms indicate the pendulum is 
slowly swinging back to a normal position. 

That focal infection about the roots of the teeth frequently has 
far-reaching influence, no experienced dental practitioner will deny, 
but that even a small percentage of such cases are responsible for many 
serious lesions, is yet to be positively proven. We would not minimize 
the importance of corrective or radical treatment, as may be indicated, 
nor would we advocate the tolerance of pus conditions, either within 
the alveolus or the soft tissues, but we are not justified in permitting 
ourselves as dentists to follow those radicals who emphasize the slo- 
gan: “When in doubt; extract.’”’ The dentist should idealize the per- 
fect tooth and revere the well-kept wholesome mouth, and his life work 
should be an unremitting effort toward this ideal condition in every 
case that comes to him for treatment. 

We would have the nurse assist us in this work and a correct under- 
standing of her relation to the dentist will tend to promote a much- 
desired coéperation. We need your help just as you need ours. The 
nurse, who is brought into more intimate relations with her patient 
than anyone else, should have sufficient understanding of the different 
pathological conditions of the oral cavity to determine the need of 
early treatment by the dentist and also possess enough knowledge 
of remedies to render first aid whenever required. 

Perhaps a few general facts and rules for emergency use by which 
the nurse may be governed in different conditions of the mouth and 
teeth might not be unwelcome to you at this time. Many of you, 
doubtless, are familiar with all that we may say; however, repetition 
will do no harm. -We will consider first a few of the most common 
pathological conditions requiring first-aid treatment. 

Should a tooth be so loose that, when grasped between the thumb 
and forefinger it may be felt to rotate even slightly, it is safe to con- 
clude that it should be removed, provided the physical condition of 
the patient will permit it. In such cases the alveolus about the tooth 
has become resorbed, thereby forming a pocket all about the roots, 
filled either with pus or vitiated oral fluids and degenerated organic 
matter which drains, or is forcibly expressed, into the mouth through 
mastication. A single tooth of this class is a negative factor in the 
progress of any patient and when a number are present they may 
prove a serious handicap. It is the unquestioned duty of the nurse 
to report these conditions, when discovered, to the physician. In the 
meantime they require the use of antiseptic or detergent washes which 
should be held in the mouth from one to three minutes, if possible. 
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Pressure on the soft tissues each side of the tooth, especially just prior 
to meals, will force the excretory matter into the mouth when it may be 
washed away by the detergent lotion, thereby preventing this poison 
from being mixed with the food and carried into the stomach. 

The nurse should be able to determine the different forms of odontal- 
gia, or toothache. Acute pulpitis, which in common parlance is called 
inflammation of the nerve, is recognized by its violence and usually 
is due to encroachment of decay upon the pulp. The cavity should 
be washed out with water slightly above body temperature, and a 
cotton pellet loaded with oil of cloves, cassia, wine of opium or car- 
bolic acid placed lightly in the cavity. This usually will give tem- 
porary relief but it is well to remember that cotton will become tainted 
by the oral fluids within two hours, and the most powerful germicidal 
agent that can be used in the mouth loses its potency in from three 
to five hours. Therefore any remedy not protected from the oral 
fluids soon becomes, automatically, as it were, an irritant rather than 
a palliative measure. The reflexes also must be taken into considera- 
tion in pulpitis but when the offending tooth is treated, reflex mani- 
festations readily disappear. 

An incipient or forming alveolar abscess is hard to relieve in the 
early stages. Extreme tenderness of the tooth to pressure and notice- 
able elongation when closing the mouth, is pretty positive evidence 
of this condition. As a rule, it is best to hasten the development of 
the abscess by placing a flax-seed poultice about the size of the thumb 
nail on the gums, opposite the root end of the affected tooth. The 
raisin, the fig, the bread and milk poultice, along with numerous other 
old-time applications, are utilized also for this purpose. Twenty- 
four to forty-eight hours generally bring results, when the bistuory 
may be used to make an avenue for the pus. Abortive means, such 
as aconite and iodine, 44, ice water, or an ice bag, may be effective. 
Do not use the hot water bottle while the abscess is forming. Dry 
heat is indicated. After twenty-four hours, abortive treatment should 
not be attempted. 

The chronic abscess is rarely painful. It is indicated by a sinus 
opening on the gums and discharging pus. The nurse can do little 
more than follow the treatment suggested for loose teeth. A rather 
liberal application of iodine about the sinus is beneficial but your 
duty is to bring the dentist into the case as early as possible. 

The whole dental world is ringing with the terrible possibilities 
of abscessing and abscessed teeth. Even the public press is sound- 
ing the warning and striking terror to the heart of a credulous public. 
Trembling victims are flocking to the charletan and to the honorable 
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practitioner alike and the situation is deplorable. Thousands of 
splendid teeth are being sacrificed every day because the streptococcus 
veridens has been found hiding about the roots of a few teeth and half 
the ills of humanity are attributed to its vicious pranks. Unfortunately 
we lack the bulk of evidence to prove the case against this micro- 
scopic villain and yet we are morally certain that many very grave 
charges may be placed against it. The dental profession throughout 
the country is prosecuting a vigorous research campaign and the medi- 
cal profession may rest assured that every effort is being put forth to 
arrive at a standardization of treatment that will be dependable. 
Suffice it to say that the alarmist should be discouraged and that the 
human family will not suffer extermination because of focal infection 
in connection with the alveolar abscess or pyorrhea. Fifty thousand 
dentists all over this country are bending every effort to protect the 
public from oral disease and surely we must give them confidence and 
codperation. 

We will only mention the X-ray in its relation to present conditions 
as being an adjunct in diagnosis. The dental radiograph is a gay de- 
ceiver and there are few who can interpret its meaning correctly. 
Positive diagnosis should not be made without a history of the case or 
without acute symptoms to back it up. Radiography is one of the 
greatest developments of the age, the wonderful benefits of which must 
be determined by the good judgment and common sense of the inter- 
preter. There are many instances where, “He who runs may read,” 
and only in such cases is there no element of doubt. 

As well qualified nurses you are, doubtless, entirely familiar with 
mouth hygiene as related to the sick room; however, we will endeavor 
to lay down a few general principles which are essential to the patient’s 
welfare. The condition of the mouth is most expressive of internal 
disorders and may, in many cases, be relied on as a factor in diagnosis. 
It has received in the past far too little attention from the medical 
profession in this respect. This little cavity, two and one-half by 
three inches, is a vestibule to the most intricate alimentary tract of 
any living object, through which seventy-five per cent of all human 
ills enter the body, and it receives far less average attention than the 
face upon which it opens. Our best knowledge requires cleanliness 
and care in health and, in disease, it is essential that it should receive 
much additional attention. 

The nurse should see to it that the patient’s teeth are thoroughly 
brushed, outside and in, at least twice every day and when the patient 
is entirely helpless, the swab may be used to alternate with the brush. 
For this purpose a cotton roll holder has been devised which answers 
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ids of the purpose admirably. It is composed of a piece of half round wire, 
coccus about No. 5 gauge, 10 inches long, and curved so that the ends come 
id half together and grasp the cotton. The cotton roll is saturated with 
nately antiseptic liquid and, held by this instrument, the teeth and gums are 
micro- thoroughly rubbed and massaged. If hyperaemia or pronounced 
grave inflammation of the gums or contiguous soft parts should exist, 
ighout vigorous massage with this instrument will do much toward establish- 
medi- ing normal circulation, and at the same time give the patient a grateful 
rth to feeling of relief. The dental floss should be used in the sick room to 
dable. free interproximal spaces of food debris. 
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The toothbrush should have medium stiff or stiff bristles, accord- 
with ing to the sensitiveness of the teeth and gums. One with short bristles 
savor and of medium size is more effective than the reverse construction. 
ient’s Tooth powders are more efficient than pastes because of the mild abra- 
ernal sive action essential to thorough cleansing. Many tooth pastes are 
nosis. little better than confections. Do not use preparations containing 
dical strong alkalies, particularly chlorate of potash or chloride of zinc. 
if by They restrict the flow of saliva so that the soft tissues are insufficiently 
et of bathed, thereby frequently causing irritation which may eventuate 
man in lesions, serious in character. A normal mouth is injured by too 
» the strong antiseptic dentifrices and washes. Slight acid reaction is de- 
iness sirable for a mouth wash while a mildly alkaline powder is best for 
ceive the teeth. 

In the sick room, the mouth wash should be used several times 
ighly each day, not too dilute, and should be held in the mouth from one to 
tient five minutes, as the case may require. This is essential. Recently 
rush. we have heard much about the unsanitary tooth brush, but the enemies 


wers of that good old toilet necessity have given us nothing in its place, so 
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it looks as though the family toothbrush must continue as one of the 
important bulkwarks of present-day civilization. After use it should 
be held under the hot water tap for a minute or two and then immersed 
in an antiseptic solution, after which it is carefully dried, placed in a 
long glass bottle and tightly corked. Following these directions will 
ensure you from virulent poison from your own toothbrush and help 
settle one of the most momentous questions of the age. 

A tenant of the oral cavity that has received far too little attention, 
is the tongue. This gland, from the character of its tissues, as you well 
know, is particularly susceptible to irritating influences and in con- 
sequence should be watched, especially after the age of forty. Rough 
and broken teeth, fillings, crowns and artificial appliances are the 
principle sources of trouble from the dentist’s standpoint. A slight 
abrasion occasioned by a ragged surface may, if not remedied, result 
in a malignant condition and we believe the nurse’s responsibility 
in such cases to be as great or greater than in any other lesion about 
the mouth. Temporary removal of the cause may be given by plac- 
ing softened chewing gum, beeswax or even sealing wax over the ragged 
surface. A mild and only slightly astringent antiseptic may be applied 
as a wash or, preferably, on a piece of compressed cotton or cotton 
cloth laid over the abraded surface. Strong astringents and iodine 
are contraindicated. The morsal surface of the tongue should be 
cleansed by gently scraping with the bowl of an inverted spoon or a 
scraper formed by the expanded end of the cotton roll holder previously 
described. Great care should be observed to avoid breaking the sur- 
face and the large papillae toward the base of the tongue must not be 
injured. After scraping, a cotton roll loaded with a mildly antiseptic 
liquid should be used to complete the cleansing process. Gomenol 
oil in a nebulizer is used to spray the tongues of hard smokers or in 
restricted saliva or sore tongue from any cause. The character of 
the coating of the tongue ofttimes is a diagnostic sign and the nurse 
may so time the periods for cleansing as not to interfere with the 
physician’s purpose in this regard. 

Mastication of food may well be considered at this time for much 
depends on this important process as related to the health of the indi- 
vidual. It is needless for me to impress upon you the necessity for 
proper insalivation of food, which must come through mastication. 
The prescribed thirty-two chews for each mouthful is hardly sufficient. 
This process should continue until deglutition requires no effort, and 
the bolus passes into the esophagus with perfect ease. In the sick 
room we grant that the patient cannot always masticate as thoroughly 
as he should, but the nurse may do much toward the welfare of the 
sick by directing this process to the best advantage. 
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In view of the growing importance of mouth hygiene and oral 
conditions generally, we believe that the nurses’ course should regularly 
include at least two lectures on this subject and that special attention 
should be given to oral surgery from the dentists’ standpoint. 

A nation wide movement is now under way whereby the dentists 
of the country may prepare themselves to do oral surgery as required 
in time of war so that the government may be properly equipped in 
this respect. For this purpose, study clubs are being formed all over 
the country and it is, therefore, quite likely that this branch of surgery 
will receive much more attention in the future and the nurse must be 
prepared to meet the requirements in her usually efficient way. 

We would be greatly pleased to have nurses’ associations go on 
record as recommending such a course and use their influence to bring 
them about. 


CaRE OF THE REFRIGERATOR. The water dripping from melting 
ice, and the surfaces over which it passes, are not sterile, even though 
they may be thoroughly clean from the housewife’s standpoint. On 
the contrary, certain slime-producing organisms flourish well in these 
cool, dark, damp places; and though they are not in the least danger- 
ous to health, they do clog up the pipes in time. Besides this slime, 
there is usually more or less dirt or débris coming from the ice; and so 
the drip pipe is made removable for most of its length, and should be 
thoroughly scrubbed out every two or three weeks, as should also the 
removable cups in the traps. An occasional flushing with hot wash- 
ing soda solution tends to “cut” this slime and prevent its accumula- 
tion. The inside of the food chamber should be kept as clean as are 
the dishes into which food is put, mainly for esthetic reasons, since it is 
difficult to conceive of household conditions such that food could 
ever become infected with disease-producing or “ptomaine’’ forming 
organisms coming from the walls of the refrigerator. A thorough 
scrubbing of walls with soap suds, washing-powder, or disinfectant, 
will not often be necessary if pains be taken to wipe up every slop and 
spill at the time it occurs. Ice should not be wrapped in paper or blank- 
ets to keep it from melting. Only by its melting can the food chamber 
be kept cool.—From the Journal of Home Economics. 


THE DUTIES OF A SUPERINTENDENT AS REGARDS 
STATE REGISTRATION’ 


By ANNA C. STRUCKMYER, R.N. 
Greenville, Mississippi 


I wish that it might be my privilege to tell something new on this 
all important subject, that there is a very definite duty on the part of 
a superintendent is conceded by all, but of what it consists seems to 
be largely a matter of conjecture. It would seem that when a super- 
intendent has fulfilled all her obligations towards a pupil in a general 
way, her obligations towards state registration have been met. 

The superintendent’s duty begins with the applicant, because the 
applicant of today is the registered nurse of tomorrow, and to pay 
no attention to the material which is taken in hand to train for the 
serious profession of nursing, would be like putting up a beautiful 
building without a foundation. 

A good nurse must be, to begin with, a good woman and a woman 
who is willing to give up cherished ideas of a narrow margin, to make 
way for a wider view of things. 

I am not, arbitrarily, an advocate of a high school diploma as an 
entrance requirement, but am very much in favor of giving the two 
words “or equivalent,” which most states have appended to their 
stated requirements, full scope, especially if the personality of the 
applicant gives evidence that such equivalent means years probably 
spent in self denial, self development and in gaining a broader knowledge 
of the world and its ways than a recent high school graduate can pos- 
sibly possess. Such an applicant, if she has common sense, trust- 
worthiness, truthfulness, and honesty will eventually make a far more 
capable nurse and be of more assistance to the physician than the 
young woman who has a higher preliminary education, but who can- 
not be relied upon, and is irresponsible in her attitude towards the serious 
life she is entering. 

But if the nursing profession is to occupy the place it rightfully 
deserves among the professions, education must be considered. 

I feel sure that every one present knows and is willing to admit 
that the light of a state law being thrown on the schools of nursing 
in the various states has brought forth conditions nothing short of 


1 Read at the sixth annual meeting of the Mississippi State Association of 
Graduate Nurses, October 30, 1916. 
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disgraceful. Young women with more than ordinary ambition were 
taken into these schools and were asked to perform the many menial 
tasks which go to nursing patients and establishing hospital routine, 
with all too little theory to lighten them. The diploma which these 
schools awarded was merely an evidence of a specified term of service 
being ended. 

This no one can tell more about than the members of the various 
state boards. They know that the simplest requirements in filling 
out the state registration papers presented difficulties almost insur- 
mountable to many of the applicants for registration. This may not 
determine the status of the nurse, still it seems natural to wonder 
with how much intelligence she might interpret a physician’s orders. 

Each state has its peculiar needs and as the state boards of exam- 
iners are made up largely of women representative of their profession 
and thoroughly acquainted with every phase of the work in their state, 
the course outlined by them should be accepted, and the nurses fitted 
to pass an examination in every branch. The curriculum of a train- 
ing school as prescribed by the state board will give evidence of the 
view the members of said board take. The broader their mind, the 
more nearly the curriculum will be one which can be met by all the 
responsible schools in the state. “Hitch your wagon to a star” is a 
motto which has been an inspiration to many, but to fix the state re- 
quirements a great distance beyond the present day pupils in the schools, 
doesn’t show good judgment, as it must create a feeling of dissatis- 
faction among pupils and leave them with a feeling that somewhere 
or somehow they have not been fairly dealt with. 

A woman who is good material for a nurse will want the stamp of 
approval from her state, which is a registration certificate, and it 
should be possible for her to gain it by conscientious effort. 

A pupil nurse should be thoroughly informed on the subject of 
state registration; it should not be used as a whip, and most impor- 
tance attached to the examination, but it should be pictured most 
emphatically as just what it is, the greatest means for bringing nursing 
forward and securing for it, its stand among the professions. 

Nursing is admittedly a woman’s work, it is the one profession 
where men are out of the running, not because any effort is made to 
keep them out, but because they instinctively feel out of their sphere. 
Therefore we must show that women are qualified to make the most 
of an opportunity, and what more could we want to work with than 
the most precious gifts our nation has in its possession, its life and its 
health. 

Some of the best writers on the subject say there is something wrong 
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with the nurse of today, some say she is overtrained, some say she is 
mercenary and still others find various other shortcomings. 

Could there be such a thing as overtraining? I am afraid these 
critics mean trained away from the fundamental essentials. 

In reading the history of nursing, as our own Miss Nutting and 
Miss Dock have gathered it from numberless sources, one comes across 
this little sentence: “Nor is this all, the whole development of modern 
secular nursing which now encircles the entire globe traces its genealogy 
through Florence Nightingale, its direct founder, to Kaiserswerth 
and its training school, for it was there that Miss Nightingale went to 
study nursing system and method when she was preparing uncon- 
sciously, it may be, for her revolutionary reforms in hospital nursing 
and organization.” And later on in the same volume we find that the 
keynote of the teaching of Mother Fliedner, the guiding spirit of the 
little deaconess hospital, is expressed in a few words from a German 
poet, “‘Never sacrifice the ‘soul’ of the work for its technique.” If 
this tone still endured, and every woman in the profession made it her 
own, I am sure complaints about nurses would soon cease. Regis- 
tration, in demanding a higher order of woman, will automatically 
raise the ethical standard. 

When every phase of state registration as concerning the pupil 
nurse has been discussed, the most important thought remaining is 
that there is a decided interdependence between the two. Those 
directly concerned with state registration must be considerate of the 
pupil nurse, and her problems must be made the subject of conscien- 
tious study. The pupil nurse must be taught that to see her highest 
hopes fulfilled, it will be necessary for her to support state registration. 
And then when the superintendent feels that she has as nearly as pos- 
sible fulfilled her technical obligations, let her not forget Mother Flied- 
ner’s admonition, but also give the “soul” of the work some considera- 
tion by calling the attention of the pupil nurses to such words as the 
following by Mary Stewart: “Keep us, O God, from pettiness; let us 
be large in thought, in word, in deed. . . . . Teach us to put 
into action our better impulses, straightforward and unafraid.” 
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SOME PHASES OF HOME ECONOMICS IN HOSPITAL 
ADMINISTRATION 


By ELIZABETH SELDEN, B.N., B.S. 
Grand Rapids, Michigan 


The hospital training school for nurses, as everybody knows, is 
dependent to a large extent upon the high school for its applicants. 
From the standpoint of the hospital, those best equipped for entrance 
are usually the young women who have taken one or more courses in 
home economics. This fact alone would make the existence of such 
a department in the high school of great importance to all hospitals. 
The hospital is willing to and does supply to the home economics 
department of our high schools trained instructors in home nursing. 
So it would seem that the high school and hospital training school 
are interdependent. This need one for the other, demands co’speration. 

It has been true in the past that students graduating from the high 
school upon entering a school of nursing are found to be deficient in 
many of the subjects required by the state board of registration; for 
example, chemistry both organic and inorganic, physics, elementary 
biology, bacteriology, hygiene, dietetics, and cookery, which are the 
very AB C’’s of nursing, As they are state requirements, and every 
training school must live up to the law in order to preserve its place 
on the list of registered schools, the hospital is compelled, as soon as 
the probationer enters, to give a course in these subjects before regular 
nursing work can begin. All of these could as well be given the pupils 
while they are still in the high school, but as there is no provision made 
there for teaching these subjects they are grossly neglected. This is 
due largely, I think, to a lack of codperation between the home econom- 
ics department of the high school and the training school of the hos- 
pital. - With very little difficulty this error might be rectified. A special 
course preparing students for entrance to the hospital training school 
might be arranged in the home economics department of the high 
school. These specially trained applicants would be of great help to 
every hospital. By having nurses complete this preliminary work 
before entering the hospital, the training school would be in a position 
not only to give more thorough training in general hospital work, but 
could give special training in those lines of work in which the nurse shows 
special aptitude, and in which she might desire to perfect herself. 

Another difficulty which arises is the immaturity of a large majority 
of high school graduates. Psychology tells us that certain emotions 
and talent instincts appear during adolescence, and that the age of 
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their appearance varies with individuals. Such emotions should be 
well developed and under perfect control before any young woman 
assumes the responsibility of caring for the sick in a hospital. A pupil 
seventeen or eighteen years of age is ordinarily too young to cope with 
such serious problems as she will surely meet in the hospital. The 
slightest variation from the usual routine is apt to quite upset her and 
make her more of a hindrance than a help to the hospital, in other 
words she lacks stability. All of us know that the young woman of 
today is impatient to begin what she considers her life’s work, and will 
not remain quietly at home until she reaches the proper entrance age. 
Her parents cannot meet college expenses. She drifts into other lines 
of work and so is lost to the hospital. This evil might be remedied 
by having high school students take a course in the department of home 
economics, which would stimulate and hold their interest in nursing 
and would broaden the horizon to their life’s work by furnishing a 
substantial background. 

The hospital loses also in another way. There are many young 
women who complete the grammar school but who for financial reasons 
are barred from further education. They take up work suitable only 
to a meager education. By proper codperation between high school 
and hospital it might well be arranged that such of these girls as showed 
an interest in nursing could live at the hospital and earn their way 
by doing such simple things as their education permits, while at the 
same time attending the high school and the department of home 
economics; later they would enter the training school. 

Can all this be arranged? Ithinkitcan. The first step is to estab- 
lish a greater intimacy between the home economics department of 
the high school and the training school department of the hospital. 
The directors of both need to confer frequently concerning the needs 
of the hospital and high school. 

This preparatory course which we are discussing should, in my 
opinion, cover a period of one or more regular school terms. The 
subjects though presented in elementary form should be well correlated 
and always taught with reference to the work of nursing. It should 
be so arranged as to meet the needs of the hospital, and should be so 
to the advantage of the applicant that the hospital may demand such 
a preliminary course as a requirement for admission. A course some- 
thing similar to this might be offered to students anticipating enter- 
ing a school of nursing: (1) physics; (2) chemistry, organic and in- 
organic; (3) biology; (4) bacteriology; (5) dietetics; (6) cookery; 
(7) hygiene, personal and municipal; (8) history of nursing; (9) a 
course in English. 
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SOME FUNDAMENTAL FACTS IN PSYCHOLOGY FOR THE TEACHER 
OF PUPIL NURSES 


By Amsrose L. Sunriz, Ph.D. 


Assistant Professor in Education, University of Pennsylvania 


It is a very familiar pedagogical dictum that all good teaching must 
proceed from the known to the unknown. Some one has asked, But 
how else could the teacher proceed? The writer of this article 
does not pretend to know how else she might proceed but he does know 
scores of otherwise thoughtful teachers who accept the verbal state- 
ment of this important principle of teaching without getting the slight- 
est hint of its really fundamental implications. The two most impor- 
tant. of these for the purposes of this discussion may be stated as 
follows: 

First, every advance in the acquisition of knowledge or in the 
achievement of other significant educational aims presupposes some 
definite attainment of knowledge, some vital experience, some well- 
formed habit or other accomplishment which, at a given point in the 
education of the individual, constitutes the starting point from which 
the struggle for further attainment must proceed. 

Second, there are certain definitely ascertained or ascertainable 
facts in psychology which give us the clue to the best method of pro- 
cedure in our attempts to aid the student in spanning the chasm be- 
tween present attainment and the ideal attainment or goal of effort. 

The space allotted in this issue will permit of the full development 
of the first of these points only. 

The first important psychological consideration for us to take into 
account is the fact of apperception—the fact that what we are condi- 
tions what we may become, the fact that every item of knowledge con- 
ditions further acquisition, that every emotion experienced results in 
a certain emotional bias determining in some measure the kind of im- 
press a new emotional experience will make, that every habit formed 
makes the formation of another habit easier or more difficult, etc. 
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It is a trite saying among educational workers that the teacher 
should—must—know the child as well as the subject matter and method 
of instruction if she would be an effective leader and inspirer of her 
pupils. It is surely important that the teacher-nurse should have 
adequate and trustworthy information concerning the interests, the 
tastes, the aptitudes, and the attainments of her pupil-nurses. She 
must know them not in a general, vague and indefinite way, but in a 
personal, intimate, and very definite way, not as a group of young 
people having common interests, capabilities and attainments, but as 
individuals each having a different background of experience, each 
having as a result certain very definite interests, each having special 
capabilities due to native ability or resulting from previous educa- 
tion, each having mastered certain definite systems of knowledge, 
each having established a certain number of specific habits the sum 
total of which may render her an apt or an inapt, a promising or an 
unpromising candidate for the nurse’s diploma and for efficient service 
as a member of the guild or profession of nursing. 

The teacher-nurse doubtless finds it more difficult in many respects 
to acquaint herself fully with the apperceptive background of her 
pupils than does the teacher in high school or college. The students 
in the hospital training schools for nurses represent wider variation in 
the amount and character of previous academic training and prac- 
tical experience than do students in the same group or division or class 
in secondary school or college. Some enter the training school direct 
from the class rooms and laboratories of our best academic institu- 
tions, others come to the work after spending years in some line of 
clerical work far removed from academic interests. Some have had 
a superior preparation in the basal sciences as taught by the laboratory 
method in our best colleges; others have had little or no schooling above 
the upper gradco of a mediocre grammar school and find it difficult 
to extract thought from the printed page. Not a few of them are ut- 
terly lost in a confusion of meaningless terms when they attempt to 
read an assignment in one of the standard text-books used in the train- 
ing schools. Some pupils come to a new branch of study or to a new 
assignment with eager anticipation of enjoyment, the new subject 
matter is a welcome elaboration of a concept already well formed in 
the mind of the learner; others, equal perhaps in general ability and 
equally anxious about improving every opportunity to learn, simply 
cannot lay hold upon it because there is nothing in their experience to 
help them open the gateway into a new field of systematic knowledge. 

If there are thirty pupil-nurses in a given class the teacher must 
recognize the fact that she has thirty distinct problems in teaching any 
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given body of subject-matter, in establishing any given set of habits, 
or in fixing any given professional standards, in that class. If she 
would do good service as a teacher for every member of her class she 
must be constantly asking herself the question—when directing the 
study or when endeavoring in any other way to help a particular pupil— 
“What does she know, what experience has she had, what is her basis 
for easy apperception?”” When the teacher-nurse finds a full and satis- 
factory answer to this question for that particular student she may 
safely assume that she is ready for the work of intelligently directing 
her study and of teaching her. 

There are many teachers who fully realize the importance of this 
knowledge of the differences in the apperceptive background of the in- 
dividuals of a given class. It frequently happens, however, that they 
fail to make any real progress in acquiring this information about in- 
dividuals because they confine their efforts chiefly to a study of the 
activities of students during the class hour. It is a well known fact 
that most students reveal themselves much less fully while engaged 
in the formal activities of the class room than they do in almost any 
other environment. Unfortunately the total influence of school dis- 
cipline in the past has been to repress the individual, that is to thwart 
normal self-revelation. This pernicious influence has come down to 
us through many centuries. The over emphasis we still place upon 
formal examinations, written and oral, and the stupid uses we make of 
class grades have suggested to students who do not wish to be “‘flunked”’ 
the practical wisdom of concealing their ignorance and the limitations 
of their experience. They are not conscious, to be sure, that they are 
guilty of any duplicity; it is their unconscious and natural response to 
an environment which is in many class rooms wholly artificial. There 
are several reasons why the pupil-nurse is more reticent and diffident 
than other students of the same age. Conscious of her limitations, 
she has been especially careful during her period of probation not to 
‘“‘make a break” in the presence of her classmates and her teacher. A 
period of three months has been quite long enough to fix the habit of 
silence in the class room except when called upon to recite. The pupil 
who came to school eager to know, now finds no difficulty in restrain- 
ing herself in this artificial atmosphere from asking even the most nat- 
ural and relevant questions. And so whatever the teacher learns in 
the class room of the pupil’s need is more or less accidental. 

But fortunately the teacher-nurse is not limited to the contacts of 
the class room in her efforts to learn what the apperceptive background 
of any student really is. In the wards, in the laboratory, in the library, 
at the meal hour, during periods of social recreation when student and 
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teacher are brought together under conditions more natural than those 
of the conventional class room, the teacher has abundant opportunity 
to learn just what may be the best point of contact with a given stu- 
dent-nurse. 

The medical doctor who visits the hospital to lecture to the student- 
nurses, who has no real opportunity to direct their study, who 
must rely upon the results of periodical (and perfunctory) quizzes, 
often conducted by an inexperienced understudy, never can know 
his students well enough to really teach them. He may know 
his subject matter ever so well; he may have it well organized in the 
most logical form; he may present it most attractively and yet fail to 
accomplish worth while results simply because he does not know his 
pupils. He must lecture at them, he cannot lecture to them, that is, 
he cannot in any proper sense teach them. Teaching calls for the 
psychological organization of subject matter in terms of the learner’s 
needs and he does not know and cannot know what these needs are. 
The persistence of the lecture method of teaching would seem to indi- 
cate that we have granted the validity of the mediaeval assumption 
that the acquisition of knowledge, without regard to its complete as- 
similation, is the chief—if not indeed the only—end and aim of educa- 
tional endeavor. This assumption no modern educator would grant. 
Nursing is an applied art and the nurse should learn her science with 
distinct reference to its use and any prevailing practice either in the 
teaching or in the organization of the class work of the nurses which 
rests on the assumption that the individual student in the class is an 
impersonal recipient of scientific facts unrelated to her previous train- 
ing and experience as a condition of growth and progress, ignores the 
fundamental fact of apperception. 

In a subsequent article the writer will enumerate some of the psycho- 
logical facts which have more specific relation to method in teaching 
and will develop their application to the problem of improving the 
quality of the teaching done in hospital training schools for nurses. 


(To tbe continued.) 
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Neill Fraser, once a lady golf champion, sacrificed her life while 
nursing in Serbia during the early part of the war. A fund is being 
raised by women golfers all over the world, a contribution to the Scot- 
tish Women’s Hospital Fund, as a memorial to her heroic work. 

In one of the attacks on the Somme, Brigadier General Odlum of 
the Canadian forces flew over the enemy’s lines directing observations 
from the air. He saw his men take the first and second line trenches, 
then landed and directed an assault from his brigade headquarters. 

Food control is not a new thing in England; as long ago as the year 
1266 the sale of bread was regulated by act of parliament. These 
regulations were not repealed until 1822. When the court of James I 
on one occasion ran short of wheaten flour, the Lord Mayor of London 
was appealed to for the loan of forty quarters of wheat but would only 
give ten. 

It is said the German women in the metal industries work for ten 
hours a day and sometimes longer. 

Canada has offered to supply France with 1200 miles of rails for 
transportation purposes. Not having this quantity on hand to spare, 
she has taken up extra sidings and unused portions of parallel rail- 
ways and sent the rails thus obtained. 

Princess Maria Theresa Hohenlohe-Schillingsfurst has married a 
chemist named Otto Kohleis of Insbruck. He was wounded in the 
field and nursed by the princess in the hospital at Insbruck where she 
was superintendent. She is twenty-one, and a daughter of Prince 
Maximilian of Ratisbon. 

Australian manufacturers have contracted to deliver 9000 tons of 
jam to the British War Office, for the use of the soldiers during the 
coming season. 

The sign of the Red Triangle marks the numberless Y. M. C. A. 
tents, shelters, marquees, depots, centers and motor kitchens dotted 
over France and Belgium, as havens of rest for the war worn soldier, 
where for a time he may forget the discomforts of trench life. The 
writing paper supplied to them bears the same symbol. The red tri- 
angle is to be seen at every military center, every port of embarka- 
tion, every few miles of trench length, every hospital base. It means 
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shelter and warmth, rest and recreation, comforts and sustenance 
given by kindly hearts and willing hands. 

Thousands of Roumanian refugees have abandoned their homes 
and crossed the frontier into Russia. The problem of caring for ref- 
ugees is a very pressing one in Russia, as the number of these people 
already equals the entire population of the Scandinavian countries. 

Queen Marie of Roumania is a very beautiful woman, tall, fair, 
with deep blue eyes. She is an accomplished artist and a devoted 
mother. She is a daughter of Prince Alfred, the second son of Queen 
Victoria, and her mother was a Russian princess. 

The effects of the war are world-wide. Christmas Island, in the 
Indian ocean, 780 miles from Singapore, used to export large quantities 
of phosphate of lime to Germany and Austria. Its exports decrease 
from 150,000 tons in 1912 to 25,000 in 1915, the latter quantity being 
taken by Australia. 

The British Government has arranged to purchase the entire ex- 
port of Australian rabbits. A ration will be issued to the troops one 
day each week. 

General Joffre has been made a Marshal of France, the highest 
military honor in the gift of the French nation. 

A railroad has been completed from Petrograd to Alexandrovsk, 
an ice-free port near the Norwegian frontier. Hitherto, Russia has 
had to depend upon Archangel for her main supplies from Great Brit- 
ain, and this port is frequently closed by ice six months in the year. 

The new Austrian Emperor, Charles Francis Joseph, succeeds at 
the age of twenty-nine to the rulership of 51,000,000 people. He was 
a soldier in the earlier stages of the war, and is personally popular. It 
is sixteen years since Austria had an empress, the present one is the 
Princess Zita of Bourbon Parma. She is said to be a woman of strong 
character and charming personality. She has three little children, 
the heir has sixteen names beginning with Francis Joseph. 

The shortage of sugar in Great Britain is due to the impossibility 
of obtaining supplies of beet sugar from the Continent. The stores 
will sell only a limited quantity to each person. 

Lighting a match in the street is punished by a heavy fine in locali- 
ties subject to air raids; it is stated on expert authority that the flame 
of a match is visible from 1500 to 2000 feet in the air. 
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Tue War. The War passed from 1916 to 1917 in a maze of poli- 
tics and peace-proposals. Roumania had collapsed, swiftly shattered 
by the Central Powers to a condition akin to Belgium, Serbia, and 
Poland; Allied diplomacy to master Greece had blundered; the Anglo- 
French offensive at the Somme to break through the German lines, 
like the terrible German offensive at Verdun, had come to a deadlock; 
the destruction of Allied shipping by German U-boats had increased 
portentously. The harassed Allies resorted to drastic changes of 
government and military leaders; the Central Powers grasped this 
auspicious moment for a peace-proposal. England chose Lloyd 
George, the man who had risen to every emergency and “done things,” 
as her premier, giving him almost despotic power. He organized a 
War Council of five picked men, which could act quickly and effec- 
tively. France organized a similar body but retained her remarkable 
premier, Aristide Briand. She retired General Joffre, the hero of 
France, but without loss of prestige, making him Marshal of France. 
His command in the field was given to General Nivelle, the savior of 
Verdun, a younger, fresher man. Russia also chose new leaders. The 
Central Powers, almost simultaneously, projected their peace-pro- 
posal at an important meeting of the German Reichstag. Through 
the agency of the United States, Spain, and Switzerland they sent 
identical notes to the Entente Allies urging a conference of all bellig- 
erents to discuss peace terms, though no specific terms were stated. 
Without comment the three neutral nations delivered the note as in- 
structed. A storm of protest followed from the Allies. Lloyd George, 
their spokesman, said in the House of Commons, “complete restitu- 
tion, full reparation and effectual guarantees” of security for the 
future ‘“‘against the aggressions of Prussian military domination” were 
the “‘minimum conditions” even “of any discussion.” Immediately 
following came another startling surprise, a note from President Wilson 
to all the warring nations, not proposing peace or mediation but ask- 
ing each side, in the interest of all nations, to state in precise terms 
for what they were fighting and on what terms the war might be con- 
cluded. The Allies vehemently resented the insinuation of vague 
motives. Germany replied, reiterating her suggestion for a peace 
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conference. Our official reply from the Allies has not yet arrived. 
Scandinavia and Switzerland sent our Administration notes of sym- 
pathy. On December 31, the ten Entente Allies, collectively, offi- 
cially, and scornfully rejected the German peace-proposal, calling it 
“pretended propositions of peace’ and “less an offer of peace than 
@ war maneuver.” But there has been a suggestion of peace, the first 
rift in the black clouds of war. 

ProuisitTion. Alcohol and venereal disease are the two great 
racial poisons. The first, after centuries of abuse, bids fair to be 
eliminated. During the last two years Russia, by order of the Czar, 
has abolished vodka, and beer and wines are forbidden in many Rus- 
sian cities; England has passed restrictive measures against alcoholic 
drinking; France has just decided on total prohibition of distilled 
liquors. Canada already has prohibition in five provinces. Two 
years ago in our own country there were nine prohibition states. To- 
day there are twenty-five, and six more are half dry. At this session 
of Congress, the Sheppard bill, making the District of Columbia dry, 
will probably pass; but the most astonishing movement towards pro- 
hibition, beyond the hopes of its most eager friends, was the recent 
favorable report of the resolution for a consitutional amendment for- 
bidding the manufacture and sale of liquor for beverage purposes in 
the United States, to the House of Representatives, with recommen- 
dation that it ought to pass and the request for a special rule to bring 
it to a vote at this session. 

THe DanisH West INpies. Much voting has taken place to de- 
cide the question of the transfer of the Danish West Indies to Amer- 
ican ownership. On August 4, 1916, the preliminary treaty between 
the two countries was signed. It was shortly ratified by our Senate 
and the upper house of the Danish Parliament. A referendum vote 
of the Danish people, in which a large majority voted for the sale, re- 
sulted in a final ratification by the entire Danish Parliament. At the 
referendum, Danish women, under the new constitution, voted for 
the first time on a national issue. The people of the islands them- 
selves voted by an overwhelming majority in favor of American an- 
nexation. It now remains for Congress to appropriate the purchase 
money of $25,000,000 and to provide for the institution of an Amer- 
ican territorial government. The population of 33,000, nine-tenths 
of whom are negroes, wish to be given American citizenship imme- 
diately on the transfer and to manage their own affairs under our Fed- 
eral Government. A great demonstration of the Navy is being plan- 
ned when the United States takes formal possession. Though com 
mercially the three islands are of little value, their proximity to the 
Panama Canal makes our control of them a strategic necessity. 
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NURSING IN MISSION STATIONS 


THE TIENTSIN TRAINING SCHOOL FOR NURSES 
By Eva A. Greaa, R.N. 


Tientsin, China 


Wu Ting Fang, one of China’s greatest statesmen, said that every 
town which he visited in America claimed to have something which 
was absolutely the largest thing in the world. We cannot lay claim 
to being the largest training school but we are the youngest in our 
conference. 

When the school opened, in April, 1915, seven girls entered for train- 
ing—one a London Mission, one a Methodist, and five American Board 
school girls. The work was all new to them, most having never even 
seen a hospital, but they took hold of the work as though they meant 
business and after a year’s training they do very well indeed. As they 
had only a vague idea of what their work would be, it came as a sur- 
prise that they had to do what has always been considered “amah’s 
work. At the end of the two months’ probation period, when I called 
them in one by one and asked them if, after having seen what the work 
was like, they still wanted to go on with the three years’ training, 
each assured me that if I were willing to keep her, she was willing to 
stay. One of them said: “‘Why, I should not have come had I not 
intended to stay.” 

We follow as closely as possible the nurses’ training school methods 
of the American hospitals as regards course of study, hours on duty, 
etc. 

The nurses wear regular uniforms, but since white is the color for 
mourning and a white cap on a Chinese nurse’s head would look as 
cheerful as would an American nurse in a crepe bonnet, we have given 
them pale blue caps trimmed with white to match their long blue gar- 
ments. The nurses are proud of their caps and the probationers look 
forward to the time when they too will have a little blue cap. 

One day early last spring the pastor’s wife came to me and inquired 
about one of the nurses. She was a very good nurse and I did not 
hesitate to recommend her in very glowing terms. A few weeks later 
I learned that this girl was engaged to the president of the Young 
Men’s Christian Association and when I asked Mrs. Liu about it she 
said: “O, ves, we were looking for a wife for Mr. W. and thought Miss 
C. would make a good mother for his motherless children; and your 
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recommendations just settled the matter. Don’t you remember you 
said she had a very good disposition and was such a fine worker?” 
Alas! I remembered it all too well. We gave Miss C. a wedding feast 
at the hospital, after which she left for Wesley Church, where the mar- 
riage was to take place, in an automobile accompanied by two of her 
sister nurses who acted as bridesmaids. She was followed by the 
good wishes of her many friends expressed in a thoroughly Chinese 
fashion by the booming of firecrackers. The next time any one comes 
along inquiring about my nurses I know I shall feel tempted to say 
that they are homely as mud-fences and have bad tempers. It is my 
aim to run a nurses’ training school and not a matrimonial bureau. 

We have a rule that only unmarried girls and widows may enter the 
school but a young pastor of the English Methodist Mission came with 
his wife and asked that she be allowed to take the training. She said 
she wanted to be of greater service to her husband’s parishioners. 
Not wishing to discourage such a worthy ambition we accepted her and 
she has proved herself a very good nurse indeed. 

The nurses have theoretical as well as practical work and we have 
to thank Mrs. Bayard Lyon, Mr. Chen of the Army and Navy Medical 
College, Dr. Kwan and Dr. Martin for their faithful class work. Two 
of the girls who were deficient in English attended classes in the Keen 
School for a few weeks. 

At Christmas time we had a tree for the ambulatory patients and the 
servants at which the nurses sang “Silent Night, Holy Night’ in 
English. Each nurse was given a beautiful doll from Dr. Filley’s 
Christmas box and you should have seen the way they hugged and 
kissed those lovely American babies. For the time being the dolls 
received much more attention than the leather bound Chinese Testa- 
ments which I thought they would all be so pleased to have and to 
carry to church. 

All the nurses are Christians and take their turn in leading morn- 
ing prayers and in helping in the Sunday School, which is held in the 
waiting room of the dispensary on Sunday afternoons. A hundred or 
more street urchins come every week and most of them hear the story 
of Jesus Christ for the first time. 

Two girls from the government school have made application to 
enter the school this autumn, which pleases us very much. The nurs- 
ing profession is comparatively new in China and the better educated 
class of girls is just beginning to want to take the training. 

We were glad to welcome Clara J. Sauer in December. She will 
spend a year or more in the language school before taking up her 
duties in the hospital. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 
IN CHARGE OF 
EDNA L. FOLEY, R.N. 


Collaborators: BESSIE B. RANDALL, R.N., Omaha, 
ELIZABETH GREGG, R.N., New York City 


PatTrent’s History Carp.—The history card, approved and rec- 
ommended at the San Francisco meeting of the National Organiza- 
tion for Public Health Nursing, has been in use a little more than a 
year. It is printed by a Chicago firm and is sold either through the 
headquarters of the Association, 600 Lexington Avenue, New York 
City, or directly from the firm. It is a five by eight card printed on 
good stock, well ruled, well spaced, clearly printed. The paper does 
not easily bend or tear, very important points to be considered when a 
large number of cards have to be handled. 

The items are taken up in the following order: 

First line, ‘‘Name.’”’ This should be written surname first, given 
name last, or still better, in a community where there are very many 
families with the same name or where nurses write as rapidly and as 
illegibly as most hurried people write, the initial letter of the surname 
should be printed. Then follow the words ‘Male, Female; White, 
Colored; Single, Married, Widowed.” ‘The correct word for sex and 
race, also for marital condition should be underscored rather than 
checked. A busy nurse can check any one of these words in such a 
way that the whole seven seem involved. An underscored word, how- 
ever, is instantly seen when the card is picked up. 

“ Age,” the next item, has come in for a great deal of discussion. 
According to insurance companies it should be ‘age next birthday;’ 
most C. O. S. records ask for ‘date of birthday;’ the average record used 
in business houses, public schools, health departments, and visiting 
nurse associations simply takes the age of the individual on the day 
questioned. ‘Age next birthday” is undoubtedly more scientific, al- 
though it is not nearly so helpful to know that a patient will be two on 
his next birthday as it is to know that he is fourteen months old and 
in his second summer. 

“Birthplace” is usually given by country only—for instance, 
“United States,” “Italy,” “England,” though in some associations 


‘the town as well as the country of birth is included. 
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“Occupation” is, as a rule, indefinitely filled out. These cards 
were primarily planned to help nurses to take better care of their im- 
mediate families rather than to collect industrial disease statistics. 
If, incidentally, they help in this latter classification, they will be more 
valuable than they are, but one cannot ask for all information simply 
because it is interesting and occasionally helpful. In certain locali- 
ties this item ‘‘occupation” counts for very little; in others it is ex- 
tremely valuable and therefore in such places the occupation could be 
dwelt upon in the “remarks” space at the foot of the card. 

“No.” is a concession to those nurses who number their cases. 
Two systems are pretty generally in vogue: one is a case number for 
every patient, the cards being filed numerically, a smaller index file 
being kept alphabetically. This, however, involves two files and a 
good deal of looking up when a certain history card is wanted, partic- 
ularly if it is a closed case. On the other hand, history cards are bulky 
and more difficult to run over rapidly than the smaller index cards, 
therefore many dispensaries and a number of associations still use the 
numbering system. 

On the second line are: 

“Date,” which means date of first visit rather than the date referred, 
two quite different things for the average rural or county nurse, usu- 
ally the same date for a nurse in a big city. 

“ Address,”’ this should be plainly written out, and in a large city, 
the abbreviation for Street, Boulevard, Court, Road, or Place, should 
be added in case there are thoroughfares bearing the same or similar 
names. The numbers should be written carefully. Nothing is more 
irritating than to visit 1734 Smith Street only to find that the family 
really lives at 1954 on the same street. Some people make their 7’s 
and 9’s, and 5’s and 3’s so alike that no one but themselves under- 
stands which is intended. The time wasted in looking up the two 
addresses is not the only harm done. 

The intials ““F. S. R.” stand for front, side, rear entrances. 

“B.1.2.3.” mean basement, first, second, or third floor. In some 
cities the abbreviation “Cot.” for cottage, and more n imerals for other 
floors are needed, but space is left so that these may be written in. 

“Referred by” helps the nurse to get in touch with the interested 
individual or agency if some immediate report needs to be made, and 
it also shows how many and what types of people are calling on the 
Association for nursing assistance. This is particularly helpful to 
strange nurses coming into a town or a new district. 

The word “ District” refers to the nursing district and is intended for 
use in large cities where there is more than one nurse and more than 
one district. 
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The next line, “Diagnosis (with date)” is asked because the nurse 
may occasionally carry a patient for days or even weeks before the 
physician gives his final diagnosis. For instance, a case that seems 
like pneumonia may eventually be diagnosed as tuberculosis; a case 
in which typhoid fever is feared may prove to be something less seri- 
ous. If, however, the case of tuberculosis has been carried four or five 
weeks by one agency, when it should have been transferred to another, 
the fact that the correct date when the diagnosis was received is charted, 
explains at once the apparent lack of coéperation between the two agen- 
cies. The diagnosis should be given as accurately as possible. Of 
course some physicians refuse to give correct diagnoses or any diag- 
noses. Occasionally the complication is given as the diagnosis, and 
vice versa. In cases of this sort, a note to this effect should be made 
at the foot of the card. When a nurse, for instance, carries two hun- 
dred cases of “cardiac” in one year, it rather helps if she emphasizes 
on the history card that this is the only diagnosis obtainable. The 
diagnosis must be given by a physician. A case placarded by a health 
department for diphtheria is occasionally not diphtheria. A case 
obviously tuberculosis may be diagnosed by the attending physician 
as ‘chronic bronchitis’ and the nurse will be very much embarrassed, 
later, if her diagnosis is discussed and questioned. Occasionally a 
patient with one disease is treated for another. For instance, it is not 
unusual to treat a pregnant woman for some medical or surgical con- 
dition, the diagnosis in that case should be the condition for which the 
treatment is being given, and the complication should be ‘pregnancy’ 
or any other condition which is present. 

“‘Physician.”’” The address as well as the name, with the initials, is 
particularly necessary in large cities, and useful in small places where 
there are several physicians in the same family or of the same name. 

“Date First Visit,” ‘Date Last Visit,” “Total Visits,” “Nursing 
Visits,” are self-explanatory. A “nursing visit” is anything which 
involves the use of nursing technique, as distinct from nursing knowl- 
edge. It requires the use of nursing technique to take a temperature 
and give a hypodermic; nursing knowledge is essential if one is going 
to observe rather obscure symptoms or carefully instruct a mother in 
the isolation of a contagious case. Some societies group their visits 
differently, as nursing, instructive, friendly, social, prenatal, etc., 
but this card is prepared as a minimum of useful and valuable infor- 
mation, not asa maximum. It pre-supposes little or no clerical assist- 
ance for the nurse and its aim is not to make her work heavier but 
better. 

“Condition on Discharge,” ‘Recovered, Improved, Unimproved, 
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Died, Nurse not needed,’ should be underscored. ‘“Recovered’’ is 
used rather than “Cured” as there was so much quibbling about the 
possibility of curing 85 per cent of our cases. Many of them are dis- 
missed distinctly improved and a fairly large number are dismissed 
recovered from the condition which made our care necessary. If 
there is nothing further which a nurse may do for the patient, if the 
physical condition is decidedly better, the word “Recovered” should 
be used without too many qualms or too much quibbling. If, on the 
other hand, the condition is chronic or semi-chronic, like paralysis, 
syphilis, tuberculosis, malnutrition; if the patient shows some im 
provement and may be cared for entirely by his family or may take 
care of himself, the case should be dismissed ‘‘ Improved.” 

“Dismissed to Family, Hospital, Dispensary, Other Care.” Some 
space is left here for other classifications if locally desired. The name 
of the hospital or dispensary or the kind of other care, should be in- 
serted for statistical purposes and to show how much work certain 
hospitals and dispensaries are doing for us or, in case of later dispute 
as to the proper disposition of the case. 

The next group, “Free, Paying, M. L. I., Industrial, Sick Benefit,” 
is self-explanatory. We are sometimes asked how we classify a pa- 
tient who pays occasionally but not regularly. The word “Paying” 
is underscored in these cases, as the amount or the frequency of the 
fee is always entered on the other side of the card. A “free” patient 
is one who never pays anything for his care and for whom no one else 
pays. This classification is bound to be somewhat overlapping, as 
an industrial or an insured patient, so frequently becomes a free pa- 
tient; but it is useful on various occasions, and worth keeping up. 


(To be continued.) 


DEPARTMENT OF PUBLIC HEALTH NURSING 
ERRATUM 


In this department of the January JouRNAL, a statement was made 
crediting the Orthopoedic Clinics, now being held in New York state, 
for 1916 Infantile Paralysis cases, to the State Charities Aid. This 
was an error, as the clinics are under the direct management of the 
State Department of Health, the State Charities Aid only having as- 
sumed responsibility for any social service work which may be needed 
in connection with the cases seen at these clinics. The article by Dr. 
Lovett entitled ‘“‘The Management of Poliomyelitis with a View to 
Minimizing Ultimate Disability,’ was printed in the Medical Record of 
October 21, 1916, and the New York State Department of Health, 
Albany, should be addressed for bulletins dealing with the recent epi- 
demic.—E. L. P. 
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HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


IN CHARGE OF 
MARY M. RIDDLE, R.N. 
Collaborators: ADDA ELDREDGE, R.N., LAURA E. COLEMAN, R.N. 


RECORD OF PATIENTS AND ANNUAL REPORT 


Considerably more than a decade ago, a nurse superintendent of 
a hospital expressed a doubt, in a public meeting, of the accuracy of 
the average annual report of the modern American hospital. For this 
she was censured and rebuked, but aside from the taste displayed in 
bringing the matter before a promiscuous gathering there was little 
in the incident to be called questionable. 

The annual report of the average small hospital is often too incor- 
rect to be valuable. This statement is made regarding the small 
hospital for two reasons: First, the figures being fewer, the mistakes 
are more noticeable and, second, the great working force of clerks, 
etc., in a large hospital is likely to be more accurate by reason of the 
individual attention it is possible to give the compilation of statistics. 

Too often the figures which are intended to be statistics have to 
be juggled in one place to make them balance in another. This is 
not done because of the desire of any one to misrepresent facts or fig- 
ures, but because the methods of the registry of patients are too in- 
complete to permit the busy superintendent with her multiple duties, 
to rely upon them when, at the end of her hospital year, she attempts 
to compile statistics for the annual report. 

A small hospital once had such a report completed and presented to 
the printing committee to do the rest. The chairman of the printing 
committee, who was an accurate business man, saw so many flaws in 
the statistics alone that he refused to have it printed, declaring it was 
better for the hospital to forego the annual report than to put forth 
such a mass of inaccuracies. Needless to say, the stand taken by the 
chairman of the committee caused considerable disturbance among 
the professional men who were responsible for the statistics, some of 
whom felt it to be too small a matter to engage their serious attention, 
but who were unwilling that their large showing of good work done 
during the year should pass unannounced and unrecognized. Because 
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the chairman was capable, patient, willing to work himself and un- 
mindful of any criticism, and because the professional men were large- 
minded and really solicitous for the good name of the hospital, the 
little difference proved one of the greatest blessings to come to the 
work of that hospital along that line. The chairman said, “Let us 
straighten this out in a scientific way and we shall have something 
worth while.” Accordingly, a copy of the International Classifica- 
tion of Causes of Sickness and Death was obtained from the Depart- 
ment of Commerce and Labor at Washington, and a new classification 
was made upon that basis, resulting in an annual report which was cor- 
rect and of which everybody was proud. The knowledge thus gained 
by that chairman led to an investigation of the methods of record and 
register-keeping in that institution, followed by deep study for exact- 
ness and simplification that terminated in a system which enables the 
clerk to keep such a record of patients, their admissions, discharges, 
diagnoses, etc., from day to day and month to month, that on the last 
day of the hospital year his statistics are practically complete and 
ready for the printer. 

A system which one of the smaller hospitals has found workable, 
simple, and correct is as follows: When a patient is admitted to the hos- 
pital ward, either he or his accompanying friend or relative gives the 
nurse in charge the information necessary to fill out the following card: 


[Face] [REVERSE] 
Number — 
[Over] 


In the case of an obstetrical patient, the card is of a distinguishing 
color, the face of which is identical with the above but the reverse 
side calls for more specific information, made necessary by the fact 
that births must be recorded at the city or town hall; it is as follows: 
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[REVERSE] 
History 
(Obstetrics) 


Occupation 
Religion 
Time admitted 


Respiration 
Husband 


Birthplace 
Occupation 
Baby 
Time of birth 


These cards, which are 6 inches by 4 inches, are, at the end of the 
day, deposited in a box like a large postal box, from which they are 
all collected in the morning and put with others of their kind collected 
on previous mornings, in a loose leaf book, to be kept at the telephone 
desk for handy reference so long as the patients represented remain in 
the hospital. When the patient leaves the hospital, his card is removed 
from the book and is filed away after all necessary entries regarding 
his discharge are made upon it. 

In order to make the collection of cards in the loose leaf book bal- 
ance with the number of patients actually in the hospital, it is neces- 
sary to render an account of the patients in each ward, to the office 
keeping the records. Accordingly, when the nurse deposits the his- 
tory cards of new patients in the postal box she deposits also a report 
of the ward statistics. This may be simple or elaborate as desired 
but it should read something like this: 


[Over] 
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HospiTaL 
Ward Returns 


DATE 191 WARD NURSE 

Brought forward............. No. 

No. 


The number brought forward must always be the number remain- 
ing in the hospital at the close of the previous day. 

Some hospitals consider the day to be the real day, beginning and 
ending at midnight, while others consider it begins with the hour at 
which the day force begins work, viz., 7 a.m., and ends twenty-four 
hours later. 

Either plan may work well in making the account, but when the 
day begins and ends as in the calendar, the process is easier. 

It may transpire that patients will be admitted in the night. In 
that case the night nurse must make out the history card and deposit 
it in the postal box as she goes off duty in the morning. She must 
also deposit a note accounting for any change in the census of the ward 
during the night. Immediately after the cards are collected in the 


morning, a record is made of their contents upon the page marked 7 
III, which is laid upon a page $ of an inch wider, to accommodate the es 
patient’s number. 
[Page I] 
RECORD OF PATIENTS 19 e: 
Male | Female Born Condition Dead 
No. Admitted 1 | 
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[Page II. Reverse of Page III] 
RECORD OF PATIENTS 


YEAR ENDING AuGusT 31, 19 


Date of Discharge Diagnosis 


Brought Fwd. 


Sept. Oct. Nov. Dec.| Jan.| Feb. Mar. Apr.) May|June! July'Aug 


RECORD OF PATIENTS 


RESIDENCE NATIVITY| TERMS REMARKS 


The three pages thus made (I, II, III) constitute the patient’s 
record book; each patient has the one line containing his number on 
the widest page, running clear across that and page II, while his name 
is on the corresponding line on the top page, or page III. These 
pages measure 8} by 11 inches and are ruled to contain the names and 
records of fifty patients. They are loose leaves and are kept in a book 
made to fit them. 

It will be noted that in order to complete the record, it is neces- 
sary to have the diagnosis which is called for on page II. It is not 
recorded until the last entries are made when the patient is discharged, 
because then it is possible to secure one revised perhaps from many, 
and at the same time the condition of the patient. Accordingly, there 
is kept in each ward a package of so-called diagnosis slips of which 
the following is a sample, 3 inches by 5 inches: 
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[FACE OF SLIP] [REVERSE OF SLIP] 


Hospital Operations: 


See other side for operations and COMa= | 


One of these slips or cards must be presented to the doctor in the 
ward when he announces that his patient is ready for discharge. He 
immediately fills it out and it then constitutes an order for discharge 
as well as furnishes the information necessary to complete the record. 
No patient is discharged without this order. 

The diagnosis slips are filed atthe end of the month according to 
the diagnosis they contain and never numerically nor alphabetically. 
The file is formed under headings furnished by the International Clas- 
sification of Causes of Sickness and Death and is therefore uniform from 
year to year. 

It is from this file that statistics for the annual report are compiled 
as found on pages IV and V, whose numbers must agree with the num- 
bers found on page VI, which is really the summary page of the record 
book and, being kept monthly, is intended to at once indicate and 
locate an error or omission. 
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[Page IV} 
HosPITAL 


Year ending August 31, 19 


ADMITTED DISCHARGED | 


IN HOSP. 2 
MEDICAL CASES SEPT. 1, Sept. 1, 19 


DIAGNOSIS 19 to Aug. 31, 19 
Male |Fem. |Total || Well | Imp. |Not Imp.| Dead 


REM. 
Sept. 1,19 to Aug. 31, 19 ave. 31, 


Brought Fwd. 


Total Carried 
Forward. . 


Vv) 
[Page 


Year ending August 31, 19 


ADMITTED DISCHARGED 
REM. 


Sept. 1,19 to Aug. 31,19 31, 
DIAGNOSIS to Aug. 31, 19 = 


Male |Fem. |Total || Well | Imp. |Not Imp.|Dead 


Brought Fwd. 
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Pages IV and V are the copy furnished the printer from the file of 
diagnosis slips previously mentioned and the statistical portion of the 
annual report is correct and complete. 
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[Page VI] 


CLASSES ADMITTED AND CONDITION 
aT DISCHARGE 


Admitted 


HospPitau 
Year Ending August $1, 19 


MONTHLY TOTALS 


Admitted and Discharged 


Oct. 
Nov 
Dec 
Jan 
Feb 
Mar. 
Apr 
May 
June 
July 
Aug 
Rem. Aug. 31 
Total 


Born Male 


Discharged 


Female Surgical 


. 
nid 
—|— 
| 
| 
__ } |} __} ___|__|__ |__ 
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| Rem. Aug. 31 


NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 


ELISABETH ROBINSON SCOVIL 


PROPHYLAXIS OF CHLOROFORM VomiITING.—A writer in a Bor- 
deaux medical journal says the best prophylaxis consists in a milk 
regimen and the use of a purgative. In veterinary practice apo- 
morphine is given. After the operation, nothing is taken into the 
stomach for ten hours, then a spoonful of water is given. Any power- 
ful essence or aromatic substance may be smelled; cologne inhaled 
from a mask is a favorite remedy in England. In toxic vomiting the 
first measure is gastric lavage. 

EXTERMINATION OF Rasres.—Since 1902 no death from hydro- 
phobia has been authentically reported in England. Every dog in 
the country was muzzled until not a single case of rabies remained. 
Dogs landed from other countries were quarantined until after a period 
exceeding the length of time required for the incubation of hydro- 
phobia. 

RapDIuM As A PALLIATIVE.—It is stated in the Journal of the Ameri- 
can Medical Association that radium overcomes the disagreeable odor 
attending the breaking down of cancerous tissue; it controls hemor- 
rhage and in some cases relieves pain. 

GRAFTING WITH Froa Sxin.—A writer in the British Medical 
Journal recommends frog skin for grafting granulating surfaces. He 
used it in India as long ago as 1886. The loose skin on the inner side 
of the frog’s thigh is carefully pinched up with a pair of dressing for- 
ceps, snipped off with scissors, spread out and the under surface ap- 
plied to the wound. A strip of gutta percha tissue smeared with some 
mild, non-irritating emollient is placed over it and the ends fixed in 
position by adhesive plaster, a dry dressing being placed overall. The 
wound is left undisturbed for three days and the dressing renewed for 
two more. After this the gutta percha tissue is omitted and boracic 
ointment used until healing is complete. 

FATIGUE AND ITs Errect oN Erricrency.—In an editorial in the 
Medical Record it is stated that work done when a person is physi- 
cally or mentally tired is not effective and often worse than useless. 
Different individuals have varying degrees of endurance; some can 
labor effectively a far greater length of time than others. There is a 
limit to the power of doing efficient work for every one; long hours of 
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work are not conducive to good results. These facts may well be con- 
sidered in their bearing on the service demanded from nurses. 

Tue Tonsits.—In an article on another subject in the Medical 
Record the author remarks that we now know the tonsils may be or- 
gans of elimination of bacteria and toxins as well as foci of infection, 
and their indiscriminate removal is not to be advised. The clinical pro- 
fessor of pathology in one of our largest medical schools says that the 
worst cases of chronic rheumatism and its sequela he has seen have 
occurred in persons whose tonsils had been removed in youth, and he 
unqualifiedly condemns the procedure as lessening one’s immunity to 
infection. 

Hien [NJEcTIons.—A correspondent in the Journal of the Ameri- 
can Medical Association says that for high injections the high intro- 
duction of a tube of any kind is quite unnecessary. When fluid is run 
under a steady pressure of 3 feet from a funnel, or a douche-can through 
a tube, into the intestine, it will reach the cecum without difficulty, 
as is demonstrated daily in any complete Roentgen laboratory. It is 
quite unnecessary to assume any special position. The fluid runs in 
easily when the patient lies on the back. Low pressure injections are 
passed into the pelvic colon with difficulty, sometimes on account of 
that organ being held in the pelvis and its flexure with the rectum being 
acute. Increasing the pressure for a few moments will overcome the 
resistance and fluids will reach the cecum in a short time. Any tube 
which passes the internal sphincter muscle is long enough for a “high” 
injection. 

DreaTH OF FLORENCE NIGHTINGALE’s Puysician.—The London 
letter of the Medical Record mentions the death of Dr. James Vaughan- 
Hughes at the age of 95. He had charge for a time of the hospital at 
Balaklava, during the Crimean war. He attended Florence Nightin- 
gale when she had camp fever. On her recovery, he obtained the loan 
of Lord Dudley’s yacht to take her back to Scutari. Later, he con- 
tracted cholera and he attributed his recovery to the care of Miss 
Nightingale and her nurses. Netwithstanding his great age, he rode 
horseback and drove a pair of horses until within a few months of his 
death. 

More WoMEN PuysiIciaNns FOR THE ARMy.—The London letter of 
the Journal of the American Medical Association says that the work 
of the women physicians attached to the Army Medical Corps has 
been so successful that that body is applying for fifty more women for 
service with the colors. There are about 1100 women on the British 
Medical Register and 35,000 male physicians. 

A Susstitute Fur.i.—A correspondent of the Medical Record 
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states that if an alcohol lamp is not obtainable, two 5 grain tablets of 
hexamethylenetetramin, such as are often carried in the physician’s 
medicine case, will give a clean, sootless flame of sufficient heat to boil 
5cc. of water in a test tube, in thirty seconds. Needles or small in- 
struments may be boiled, water sterilized for hypodermic injections, 
urine tested for albumen by the heat and acid method, by this means. 

CoMBATTING INFECTION.—A writer in the Public Health Journal 
says that attention is being directed more and more to the foci from 
which infection spreads rather than to the route by which it may be 
disseminated. The control of communicable diseases can best and 
most reasonably be effected by taking charge of and destroying the 
infective organisms at the moment they leave the patient. They 
should not be given an opportunity to reach other individuals in such 
a state of virulence that they may cause disease. 

SusuincuaL MepicatTion.—A writer in the Practitioner strongly 
recommends placing a dry tablet containing the drug to be given, 
under the tongue, in the sublingual space, and having the patient re- 
tain it there without swallowing, until the taste disappears. It is 
thought that absorption from the sublingual space takes place more 
quickly than from any other part of the body. If investigation proves 
that this method may be used instead of hypodermic injections, it 
would simplify the administration of many remedies. 

VENTILATING OPERATING Rooms.—A correspondent in the Journal 
of the American Medical Association advises that operating rooms 
should be supplied with fresh air washed, warmed and filtered, being 
delivered to and removed from the room without raising dust. Fresh 
air is necessary to keep the carbon dioxide below the safety limit and 
is seldom properly supplied from fear of a draft sending germ laden 
particles of dust into the wound. 

Fruit Juice ror INFANTs.—The Practitioner has an article on the 
use of fruit juice for dyspeptic atropic infants, in which it is stated 
that a pint daily may be given with benefit to a child under one or two 
years of age. It should be followed by a diet scientifically adapted to 
a weak digestion; a food low in albumen and fat and high in sugar. 
When oranges are available, the juice is made of two parts orange 
juice, one part apple juice, obtained by shredding the apples on a vege- 
table grater and squeezing the juice by means of a fruit press; 
one-quarter the quantity of water is added to this mixture. Straw- 
berry, cherry, raspberry and banana juices have been enjoyed by the 
babies with apparently no ill effects. Acid fruits should not be used 
in too large proportions. When oranges are out of season, a small 
quantity of lemon juice should be added to the sweeter fruits to fur- 


nish the necessary acidity. 
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LETTERS TO THE EDITOR 
THE BATHING OF THE NEW-BORN 


Dear Ep1rTor: I have for sometime wanted to ask the JouRNAL to put a ques- 
tion before the nurses at large. We are several nurses in our mission hospitals 
here, trained in New York, Boston, and the Middle West. All, I think, studied 
Hampton’s Nursing, but we are not agreed on one point,-should the new-born 
babe be immersed daily? I was trained where we had a very large maternity 
ward, my superintendent being a graduate of Johns Hopkins, and we immersed 
our babies every day. 1 donot remember one infected cord, nor trouble of any 
kind with them. 

Capiz, Philippine Islands. R. E. N, 


WHISKY AND BRANDY AS DRUGS 


Dear Ep1Tor: I was much interested in the letter of E. Bertha Bradley, in 
the July number of the Journau. I quite agree with her that the temperance 
work broadens a nurse’s usefulness, and in order to interest the nurses further in 
the work I humbly suggest that we may have some articles in the JouRNAL deal- 
ing with liquor from the most recent scientific investigations. 

A clipping from a local newspaper points to the fact that the United States 
Pharmacopoeia no longer regards whisky or brandy as a medicine, which should 
be sufficient reason for barring these liquors from drug stores. Just what is the 
U. 8. P.? Miss Dock says in her Materia Medica for Nurses that it consists of 
representatives of the medical and pharmaceutical professions and that they 
meet and revise the pharmacopoeia every ten years. Further than that I can 
find nothing about their work. Could not a member of the U. 8S. P. be induced 
to write something for our JourNAL? He could enlighten us about the scope of 
the work of the pharmaceutical board and why whisky and brandy are no longer 
regarded as medicine. 

It seems probable that the two great political parties, the Democratic and 
the Republican, will include a dry clause in their next platforms, this may in- 
terest those living in a suffrage state, as I do. As temperance becomes more 
and more of an educational question, let us nurses not be behind the times but 
let all be prepared to discuss the question from a more intelligent viewpoint. 

California. Mrs. E. J. M. 


A WARNING FROM ENGLAND 


Dear Epitror: My idea in coming here was to offer my services to the Red 
Cross during my two months’ stay. Yesterday I went to headquarters and saw 
Miss Peters, the head of the Nursing Department, who says they have a long list 
of nurses waiting, that nurses have responded wonderfully. She said she was 
sorry nurses were coming from abroad, thinking they could get employment at 
once, who could ill afford to wait, so perhaps a word may be of some service. 
So far as 1 can judge, work of all kinds is so well organized, regarding both men 
and women, that the necessity of offering service seems useless. 

London. M. E. H. 
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NURSING NEWS AND ANNOUNCEMENTS 


NATIONAL 


THE AMERICAN NurRsSEs’ ASSOCIATION 


The twentieth annual convention will be held at the Bellevue-Stratford 
Hotel, Philadelphia, April 26-May 2, 1917. All dues, from associations or in- 
dividuals, should be in the hands of the treasurer before these dates (Mrs. C. 
V. Twiss, 419 West 144th Street, New York). No credential cards will be mailed 
to those in arrears. The chairman of the Committee on Legislation and Infor- 
mation, Mary C. Wheeler, 509 Honore Street, Chicago, has still on hand a num- 
ber of copies of the pamphlet, Accredited Schools, for sale at fifty cents each. 
The programme for the convention promises to be of unusual interest and 
value. An outline is given now, to be followed later by the full programme. 


TENTATIVE PROGRAMME 


Wednesday, April 25. Meetings of Boards of Directors and Committees of 
the three national organizations. 

Thursday, April 26, 8 a.m. Registration. 10 to 12, Business sessions of the 
League and of the Organization for Public Health Nursing. 1-2.30 p.m., Ad- 
visory Council. 2.30 to 5, Business session of the American Nurses’ Associa- 
tion. Session of lay members of the Organization for Public Health Nursing, 
Round tables. 4 to 6, Social hour. 5 to 6, Round tables. 8, Joint open ses- 
sion, speaker, Mr. Osborne. 

Friday, April 27, 9 a.m. Joint session, subjects: Public Demands on the 
Graduate Nurse, three papers; How to Meet these Demands, three papers. 12 
to 1.15, Round tables. 2.30 p.m., Joint session, subject: Problems of the Small 
Hospital, three papers. 3.45 to 4.30, social hour. 4.30 to 5.45, Round tables. 
8.15, Joint session, Health Insurance. 

Saturday, April 28, 9 a.m. American Nurses’ Association and the League. 
Subject: History of Nursing, two papers and discussion. 9 a.m., Meeting of the 
Organization for Public Health Nursing, subject to be announced. 10.30, 
Round tables. 2.30 p.m., Automobile trip. 

Sunday, April 29. Special services in all churches and group gatherings. 

Monday, April 30, 9 a.m. Joint session, subjects: The Status and Training 
of Attendants, three papers; Endowments of Schools of Nursing, two papers and 
discussion. 12 to 1.15, Round tables. 2.30 p.m., joint session, subject, Health 
Centers. 3.45 to 4.30, Social hour. 4.30 to 5.45, Joint session, subject: Social 
Hygiene, two papers and discussion. 8.15 p.m., Joint session, subject: The 
Red Cross. 

Tuesday, May 1, 9 a.m. Joint session, subjects: Records and Statistics, 
three papers; The Private Duty Nurse, two papers and discussion. 12 to 1.15, 
Round tables. 2.30 p.m., Joint session of American Nurses’ Association and 
League, subject: Teaching, two papers and demonstration. Session of Organ- 
ization for Public Health Nursing, subject to be announced. 3.45, Social hour. 
4.30, Round tables. 8.15, A demonstration 
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Wednesday, May 2,9 a.m. Business meeting of the League. 10.30, Business 
meeting of the Public Health Organization. 12 to 1.15, Advisory Council. 2.30 
p.m., Business meeting of the American Nurses’ Association. 


NURSES’ RELIEF FUND, REPORT FOR DECEMBER, 1916 


Receipts 


Previously acknowledged 
Interest on bank balance 
Passaic General Hospital Alumnae Association, Passaic, N. J.......... 
Roosevelt Hospital Alumnae Association, New York, individual mem- 


Nurses’ Alumnae Association, Samaritan Hospital, Philadelphia..... 
California Hospital Alumnae Association, Los Angeles, Calif.... 

Ella M. Zimmerman, Highland, N. Y.. 

Marietta D. Barnaby, Gardner, Mass..... 

Nurses’ Alumnae Association Medico Chirurgical Hospital, Philadel- 


Jewish Hospital Alumnae Association, St. Louis, Mo.. 

Ramsey County Registered Nurses’ Association, Minn. 

Hahnemann Hospital Alumnae Association, Rochester, P ‘indi- 
vidual members: Clara Walde, Matilda Leslie, Harriet E. Perry, 
Emma H. Kehrig, $1.00 each 

Mrs. Caroline McCabe, Peterboro, Canada........ 

Bess Ross, Enid, Okla.. ee 

Vassar Brothers Hospital Alumnae Associ i ation, Poughkeepsie, N. Y.. 

Harriet I. Waterman, Terryville, Conn 

Ellen V. Robinson, Chicago, IIl........ 

Touro Infirmary Alumnae Association, New Orleans, La.............. 

Georgia State Association of Graduate 

Bellevue Hospital Alumnae Association, New York, individual mem- 
bers: Emma G. Spaulding 

Mary L. Slayton 


sss sssss see 


sssssses 


Disbursements 


Application approved Number 1, 23rd payment 
Application approved Number 2, 11th payment 
Application approved Number 4, 10th payment 
Application approved Number 5, 8th payment 
Application approved Number 6, 8th payment 
Application approved Number 7, 2nd payment 
Mrs. L. A. Giberson Crass, Chairman, postage, stationery 
and supplies 


BSS Sa! 
S8Sssss 


CIATION 


$3,442 

40 

10 

15 

10 

9 

10 

4 

2 

5 

25 

25 

1 

2 

$3,658 

| 

T= 67.90 
$3,590.50 


452 The American Journal of Nursing 


Contributions for the Relief Fund should be sent to Mrs. ©. V. Twiss, treas- 
urer, 419 West 144th Street, New York City, and cheques made payable to the 
Farmers Loan and Trust Company, New York City; for information address 
Mrs. William L. Crass, Chairman, Montesano, Wash. 


ARMY NURSE CORPS 


Appoiniments.—Inga J. Qually, graduate of Lutheran Hospital, La Crosse, 
Wis., and two years post graduate experience at Northern Pacific Hospital, 
Tacoma, Wash., assigned to duty at the Letterman General Hospital, San Fran- 
cisco, Calif.; Elizabeth R. Earle, St. Timothy’s Hospital, Philadelphia, Pa., 
ten months Visiting Nurse Society, Philadelphia, eight months experience De- 
Witt’s Camp for Tuberculosis, Allenwood, Pa.; H. Victoria Robinson, St. Law- 
rence State Hospital for the Insane, Ogdensburg, N. Y.; Mary Rivers McHarry, 
Church Home and Infirmary, Baltimore, Md.; assigned to duty at the Walter 
Reed General Hospital, Tacoma Park, D. C.; Olive J. Burke, St. Paul’s Sani- 
tarium, Dallas, Texas, assigned to duty at the Base Hospital No. 1, Fort Sam 
Houston, Texas. Minerva A. O’Neale, St. Vincent’s Hospital, Norfolk, Va., 
assigned to duty at Base Hospital No. 3, Brownsville, Texas. 

Transfers.—To Camp Hospital, Deming, N. M.: Elizabeth J. Kenny. To 
Army and Navy General Hospital, Hot Springs, Ark.: Ruth Knierim, Mary J. 
Mahoney, Grace M. Sweitzer. To Army General Hospital, Fort Bayard, N. M.: 
Abigail A. Mahoney. To Cantonment Hospital, Columbus, New Mexico: Anna 
B. Carlson, with assignment to duty as Chief Nurse, and Agnes M. Combs. To 
the Letterman General Hospital, San Francisco, Calif.: Mary L. Delaney, 
Richie C. Hall, Elizabeth M. Bannan, Ethel E. Sweet, Florence Calvert. To 
Department Hospital, Honolulu, H. T.: Angie A. Knowles. 

Discharges.—May K. Gannett, Lila Fair. 

Resignations.—Edith L. Sutcliffe, Alice M. Cline. 


RESERVE NURSES, ARMY NURSE CORPS 


Assignments.—To Base Hospital No. 2, Ft. Bliss, Texas: from Des Moines, 
Iowa, Verna Z. Hinote, Mary O. Kinsey; from Cedar Rapids, Iowa, Sara Ethel 
Kollman. To Base Hospital No. 5, Nogales, Ariz.: from Los Angeles, Calif., 
Lillian V. Bennett, Theodosia B. Burnett, Margaret H. DeNoyer, Hulda C. 
Hanson; from Cedar Rapids, Iowa, Ella L. Ball, Marie Brammer, Josephine G. 
Buchanan, Jessie M. Wales; from Des Moines, Iowa, Elsie R. C. Harmson, Eliz- 
abeth M. Kolbe. To Cantonment Hospital, Columbus, N. M.: from Cleveland, 
Ohio, Ada Lund, Irene F. Hawkins. To Base Hospital No. 1, Fort Sam Hous- 
ton, Texas: from Dayton, Ohio, Mary Miltenberger Fansher, Katherine P. 
Irwin; from Earlington, Ky., Alma M. Hanna; from Memphis, Tenn., Marguri- 
etta L. Haines; from Des Moines, Iowa, Mary B. White; from Chicago, III., 
Esther M. Rose. 

Transfers—To Camp Hospital, Deming, N. M.: Lillian C. Fox, Harriet P. 
Hankins, Frances A. Long, Margaret W. McGary, Laura E. Wilde. To Base 
Hospital No. 5, Nogales, Ariz.: Florence P. Kennedy. 

Relief from active service.—Minerva A. O’Neale, Carrie E. Shoff, Marie A. 


Shields. 
Dora E. THompson, 


Superintendent, Army Nurse Corps. 
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Connecticut.—Tur GrapvuaTe Nursss’ ASsociaTION will hold a regular meet- 
ing in Waterbury, on February 7, when Annie W. Goodrich wil) speak on Reor- 
ganization. All nurses are invited to attend. Sr. Francis Hospitat TRatn- 
1nG ScHoot held its graduating exercises on December 28, when diplomas were 
awarded to twenty-six nurses, the largest class which was ever graduated from 
the school. There was a very large audience. The address to the graduates 
was delivered by Mayor Frank A. Hagarty, and diplomas were presented by Rt. 
Rev. Mgr. Thomas S. Duggan. Four of the graduates took part in the program. 

Colorado: Denver.—Mercy Hospirat Scuoot held its graduating 
exercises in the hospital chapel, on December 12, when diplomas were awarded 
to twenty nurses. The exercises were followed by an entertainment provided 
by the pupils. The nurses of the school had their usual Christmas tree and 
entertainment. 

Florida: Jacksonville.—Tue Dr Soto SAnrTarium was taken in charge, last 
spring, by the Sisters of Charity, and the name was changed to St. Vincent’s. 
lt treats all diseases except tuberculosis and contagion. Dr. RocErs’ hospital 
has been enlarged and is now known as Riverside Hospital. A beautiful house 
on adjoining property has been procured for a nurses’ residence. Lakeland.— 
Tue Morrevit Memoriar Hospirat held Christmas festivities on December 23, 
at which Margaret Angland, the superintendent, was presented with $25 in gold 
by the mayor, in behalf of the city of Lakeland. This, with a gold handled para- 
sol given by the nurses, was an expression of the esteem in which Miss Angland 
is held by the friends of the hospital. Many gifts for the patients were received. 
Orlando.—TurE ORANGE GENERAL HospiTau is the name proposed for one which 
is to be established very soon in Orlando, if the enthusiastic efforts being made 
meet with the success expected. The owners of two private hospitals have vol- 
unteered to give them up, upon the completion of the new one, and will assist in 
every way to its success. 

Illinois: Chicago.—TuHr ALUMNAE ASSOCIATION OF THE LLLINOIS TRAINING 
Scoot held a demonstration at Rush Medical College, on January 2, in which 
nurses from the following schools took part: Children’s Memorial School, Modi- 
fied Bucks Extension; Chicago Lying-ln Hospital, Infant foot print; St. Luke’s 
School, The application of electric-ray for wound treatment; Illinois Training 
School, How to make a patient comfortable; Presbyterian School, Electric head 
sweat, Alcohol sweat, Continuous saline, Ether bed. The class of 1819 has pub- 
lished an annual which compares favorably with those issued by college stu- 
dents, and which is to be sold for the benefit of the new nurses’ home. Evans- 
ton.—E.inor Ga.e, Evanston Hospital, accepted a call from the Board of Mis- 
sions, and sailed on January 25, from Vancouver, for the Philippines. She will 
take up work at the Mission of St. Mary the Virgin, at Sagada. 

Iowa: Des Moines.—Tue Drs REGISTERED NuRsSES’ ASSOCIATION 
held a meeting in December. The report of the registrar was read and accepted. 
The report of the committee to submit names for the National ticket was pre- 
sented, and after discussion was referred back to the committee. A short talk 
on Equal Suffrage was given by Mrs. Jansen Haines, and Dr. Kepford spoke of 
the Anti-Tuberculosis work in the state. The Association met for a Christmas 
party at the home of Mrs. A. E. Shaw. A tree provided gifts for all. Just be- 
fore separating the president called the meeting to order, and after an informal 
discussion appointed three committees, one to send remembrances to a special 
nurse who had been ill many months, one to look after remembrances for other 
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sick nurses, and the third to plan for gifts for the nurses comprising the Red 
Cross Unit, before their departure for the Border. The Association held a meet- 
ing in the Fleming Building on January 3. After routine business the commit- 
tees appointed at the preceding meeting reported that flowers and baskets had 
been sent to sick nurses. Letters of appreciation were read. The committee 
for sending remembrances to the Red Cross nurses reported that housewives 
and candy had been sent to each nurse. A letter was read from Elsie Harmsen, 
written at Nogales, Ariz., Base Hospital No. 5. In the absence of the program 
committee, an article on Hospital Social Service, was read by the secretary, 
from the JouRNAL. Miss Hershey gave a short talk on the conditions of the city, 
and the work being done by the Visiting Nurse Association. Rose ARENs has 
resigned her position as surgical nurse at Mercy Hospital, and Mary McHugh 
will succeed her. Etruet ANDERSON has resigned the position as supervisor of 
the Children’s Ward, of the lowa Methodist Hospital. CHaRLoTTE BALLAN- 
TYNE, who has had charge of the Baby Welfare work during the summer, has 
been appointed and employed by the Des Moines Chapter of the Red Cross to 
continue through the winter, and Marianna Zichy has been employed by the 
Chapter as instructor for the Home Nursing classes, ten of which are in process 
of organization. Five nurses were called to the Border by the National Red 
Cross, in December. Fiorence Illinois Training School, Chicago, 
has become a member of the staff of the Presbyterian Hospital. Apa F. Youna, 
class of 1911, Lllinois Training School, recently accepted the position of super- 
intendent of the Presbyterian Hospital Training School, and Mellie R. Morris, 
of the same school and class, is assistant superintendent and instructor of nurses 
Both formerly held positions on the staff of the Illinois Training School. Mu1- 
DRED WILLIAMSON, class of 1914, lowa Methodist Hospital, has accepted a posi- 
tion as Public Health nurse, in Waterloo. The work was recently organized 
there by Laura Wilhelmson, Illinois Training School. Lyp1a McDonatp, lowa 
Methodist Hospital, is assistant superintendent of the Mary Greeley Hospital 
at Ames, and Nora Collins is night superintendent. Nerxtire Horntina, class 
of 1912, lowa Methodist Hospital, has been appointed school nurse at Albu- 
querque, New Mexico. Dubuque.—Finiey Hosritat AtuMNaAE held its regular 
meeting on November 15, when the subject of furnishing a room in the hospital 
was discussed. Mrs. Phillip Schuyler Doane of Chicago, gave a very interest- 
ing talk on Red Cross Nursing Service. Oskaloosa.—Sara GREENHALGH, Ab- 
bott Hospital, has accepted the position of superintendent there. 

Louisiana: New Orleans.—Hortet Tratntne@ Scuoor held its graduat- 
ing exercises on December 12, when diplomas were awarded to six nurses. Ad- 
dresses were made by Dr. Ernest Lewis, Dr. Marion Souchon and Rev. Father 
Welden. Sasi1na Fritscn, who has been engaged in Child Welfare work in this 
city, has accepted a position as assistant superintendent of the same work in 
Houston, Tex. Correction: THE Rep Cross Nurszs mentioned in the Decem- 
ber JouRNAL are still at the border, not having returned, as we stated by mis- 
take. The name of Lottie L. Glazner, one of the number, should have been sent 
to us, instead of that of Miss Ellis. 

Maine.—Tue Marne State Nurses’ Association held its quarterly meet- 
ing at the Augusta General Hospital, Augusta, on December 11. Following the 
regular order of business, the members present listened to a very interesting 
paper by Dr. Gehring of Portland on Tuberculosis, a Sociological Problem. 

Maryland.—Tur State Leacue or Nursina Epvucation held a 
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meeting at Johns Hopkins Hospital, on December 18. Methods of Teaching 
Medical and Surgical Nursing at the Union Protestant Infirmary was presented 
by Miss Reynolds, and members from other hospitals told of their methods. 
There was discussion of what should be the necessary qualifications, and the 
system of credits to be used in determining the fitness of applicants for entrance 
to the schools. Toe UNIVERSITY oF MARYLAND ALUMNAE ASSOCIATION held 
its regular meeting on January 2, at which there was a large attendance, and 
great interest shown. EveLyN WaLKER, who has been for several years on the 
staff of the Visiting Nurse Association, has been appointed superintendent tem- 
porarily, as successor to Isabel Clark. 

Massachusetts: Boston.—Tue Massacuvusetts GENERAL held its 
graduating exercises in the Mosely Memorial Building on January 11, for a class 
of forty-seven nurses. Dr. Hugh Cabot made an address and Anna C. Maxwell 
spoke of her experiences while visiting the hospitals of the Allies Western Front. 
At the close of her remarks, Col. H. W. Higginson expressed his sympathy with 
the sentiments of both Dr. Cabot and Miss Maxwell. Sara E. Parsons read her 
report as superintendent. Diplomas were presented by Mrs. Nathaniel Thayer. 


_ A program of music was followed by a reception. Tse Boston Nurses’ CiusB 


served a supper, followed by a whist party, at the club, on January 3, to which 
all members were invited. Brookline.—Tue Free Hospirat receives $1000 from 
the estate of Jerome Jones. The hospital proposes to give a post graduate 
course in surgery. Haverhill.—Haxe Hospitav has received $2000 by the will 
of Charles C. Griffin. Worcester—Tse Worcester City HospiTaL ALUMNAE 
AssociaTIon held a meeting on January 2, and elected the following officers: 
president, Harriet Glidden; vice president, Helen Walsh; secretary, Mrs. Michael 
A. Henebery; treasurer, Mrs. John J. Murphy. The Relief Association also 
elected officers: president, Mary 1. Toothaker; vice president, Anna G. New- 
comb; secretary, Lula Mills; treasurer, Rubie L. Cameron. Randolph.—TueE 
Visit1na Nurse AssociaTIon held its annual meeting on January 18. Dr. Mer- 
rill E. Champion, of the State Board of Health, gave an illustrated lecture on 
the Public Health Nurse. Melrose.— Tae GrapvATES OF THE MELROSE Hos- 
PITAL TRAINING ScHooL have recently organized an alumnae association with 
the following officers: president, Mrs. N. S. Noyes; vice president, Margaret 
Hart; recording secretary, Marion Hill; corresponding secretary, Anna Smith; 
treasurer, Florence Conway. 

Michigan: Battle Creek.—When the new dormitory of the Battle Creek San- 
itarium and Hospital Training School for Nurses is built this year, the occupants 
will feel a sense of proprietorship in it. The plans will be drawn, as far as pos- 
sible, in accordance with the suggestions made by them. The proportion of 
single and double rooms will depend on the preferences of the young women. 
Usually, the newer undergraduates wish to have a roommate, to alleviate their 
feeling of homesickness, while the alumnae are more likely to wish a room two 
themselves. The dormitory is to have accommodations for 300 persons. Its 
cost, including furniture and fittings, will probably be nearly $200,000. Of 
this one-half is to be met by the sale of twenty-year, five per cent bonds. The 
nurses are taking an active part in raising this money. A number have bought 
bonds themselves, while others have secured purchasers among patients, rela- 
tives and friends. In one office, the male staff subscribed for $1000, while the 
faculty of the school took liberally of the bonds. Altogether, over $21,000 was 
obtained in a short time. Grand Rapids.—Tux Burrerworte 
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Atumnaz AssocraTIon held a meeting at the hospital, on January 3. Gertrude 
Lyle read an interesting paper on Symptoms and Nursing of Cancer, A social 
hour followed. 

Missouri: Kansas Kansas City Leacue or Nursina Epvea- 
TION held its regular monthly meeting at the Christian Church Hospital, on 
December 14. The members present were entertained at dinner preceding the 
meeting, by the superintendent, Mrs. C. E. Koch. Topics of interest were dis- 
cussed, and Miss Johnson, Field-Secretary of the Metropolitan Life Insurance 
Company gave an interesting account of her work. The League meets the 
third Thursday of each month. 

Montana: Sidney.—Sipney Hospirat held its first commencement exercises 
at the Congregational Church on the evening of October 18, when two young 
women received diplomas. The address was given by Rev. W. Dann. The class 
motto was, ‘‘We count no hours but the unclouded ones.’”’ An informal dance 
and a banquet followed the exercises. 

Nebraska.—A Private Duty Section oF THE Nesraska StaTe Norszs’ 
ASSOCIATION was organized at the Nurses’ Central Club and Registry, Omaha, 
on December 13. They chose as their officers: president, Lenora S. Johns; 
vice-president, Thora Clausen; secretary-treasurer, Carrie Kolarik; committee 
on constitution and by-laws, Nellie Raines, chairman. Omaha.—Tue Nurses’ 
CENTRAL CLUB AND RearstTry held its second annual bazaar, December 7 and 8, 
at the Club. From the proceeds the Club has been able to pay $300 on its debt 
on the furnishings. The members are very grateful to the many friends who 
contributed such attractive articles. W1se MemoriAL TRAINING ScHOOL pupils 
recently sold tickets to raise funds with which to decorate the interior of the 
Nurses’ Home. The walls of the parlor and class room have already been re- 
decorated with the $100 raised in this way. The Senior Class gave a diet demon- 
stration in the nurses’ dining room on December 14. As a conclusion to the 
work of the class in dietetics, each nurse prepared a tray and a written state- 
ment of the food values, etc. There were ten trays and six beverages, all 
excellently gotten up. Columbus.—Tue Piatre Country Nurses’ ASsociaTION 
met at St. Mary’s Hospital, on December 13, when the following officers were 
chosen: president, Philomena Mayberger; vice-president, Mamie Matzen; sec- 
retary, Emma Sheridan; treasurer, Alice Quinn. Kearney.—Sr. Luxr’s Hos- 
PITAL has been so crowded this fall that it has been necessary to rent rooms 
outside for the pupils. Elsa Boyd, the superintendent of nurses, has had the 
assistance of a graduate nurse. Arrangements are now completed for affiliation 
with the Illinois Training School, Chicago, and the first pupil commenced work 
there in January. Seward.—Morrow Hospitau has built a cottage on its 
grounds for the pupils; Mrs. Frances E. Morrow is superintendent of nurses. 

New Hampshire: Exeter.—Tue Exeter Trarnina Scxoor cele- 
brated its tenth anniversary by forming an alumnae association on December 5. 
Notices to meet in the Tuck Home had been sent to all graduates, and every 
class was represented, one entire class attending. Letters were received from 
those unable to attend. Many friends of the school and nurses took advantage 
of the opportunity to renew old acquaintances, and congratulate them. Fol- 
lowing the business meeting, a social hour was enjoyed. Officers were elected as 
follows: president, Ada B. Clarke; secretary, Bertha B. Kilbourne; treasurer, 
Ethel G. Merrill. The hospital has received $10,000 by the will of Dr. Abner L. 
Merrill. At the time of his death Dr. Merrill was the oldest graduate of the 
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Harvard Medical School. Nashua.—Zepnyrrine M. Lupren, Memoria Hos- 
PITAL, sailed for France on January 6, to take up work among the homeless 
children in Paris, under the Franco-American Committee for the Protection of 
the Children of the Frontier. Miss Lupien has had charge of the Infant Aid 
Association of Manchester for the past five years. 

New York: New York.—Tue Centra Cius ror Nurses held a meeting of 
its membership at the Club House, on January 10, and elected a codperative 
committee of which four members are nurses. The secretary reported a member- 
ship of 825, which includes graduates from over 200 schools. The Club House is 
full to capacity, and many on the waiting list. 1t is planned to have as cial and 
religious secretary as an addition to the staff. The dedication of the J. net Mc- 
Cook Whitman Memorial Library in the Club House, took place on January 11. 
Addresses were made by Prof. Henry F. Osborne, Mrs. Robert E. Speer and 
others, which were eulogistic of the character and influence of Mrs. Whitman. 
Susan G. MacComber gave a talk on Prison Reform on January 5. On Tues- 
days, from 3.30 to 4.30, Caroline L. Palmer will give a series of Bible talks. 
Dancing classes are held, with Mabel Ford as instructor. Information con- 
cerning them may be obtained by telephoning the Club. The lectures at the 
Academy of Medicine, under the auspices of the Public Health Education Com- 
mittee were begun on February 6. On February 15, at 3.30 p.m. the subject will 
be Dietetics, the speakers to be Doctors Thomas Hastings, Graham Lusk, War- 
ren Coleman, and Mary Dunning Rose. On February 21, in the evening, the 
subject will be Infantile Paralysis, with Doctors Emerson and Henry Frauenthal 
as speakers. Tue Crty HospiraL ALUMNAE ASSOCIATION at a recent meeting 
elected the following officers: president, Carolyn E. Gray; secretary, Clara 
Walther; recording secretary, Mae T. Stokes. Tue MANHATTAN Eye, Ear AND 
Turoat Hospitat is to have a six-story addition, which will be used for a 
nurses’ home and for the administrative departments of the hospital. Tue Post 
GrapvuaTE HospiTaAL ALUMNAE AssoctaTION held its annual meeting on Janu- 
ary 2 and elected the following officers: president, Charlotte Ehrlicher; vice- 
presidents, Josephine Hughes, Celia McDonald and M. Agnes Gibney; secre- 
tary, lrene Boyd, 4 West 92d Street; treasurer, Hannah Lister. ANNA GARDINER, 
class of 1912, Post Graduate Hospital, has resigned the position of superinten- 
dent of the Emergency Hospital, Washington, D. C., and is now superintendent 
of the hospital at Dobbs Ferry, N. Y. Lucy Brooks, formerly assistant superin- 
tendent at Ossining, N. Y., has accepted the position of assistant at the Emer- 
gency Hospital, Washington. Marcaret THomson, who has lately returned 
from service with the American Ambulance in France, has accepted the posi- 
tion of supervisor of the operating room at the Post Graduate Hospital. Brook- 
lyn.—TuHrE BrookLtyn Homeopatuic HospiTaL ALUMNAE ASSOCIATION at & 
recent meeting elected the following officers: president, Mary H. Coombs; vice- 
president, Mary C. Bergen; secretary, Mrs. George A. Smith; treasurer, Bertha 
C. Cooper; auditor, Edith A. Lampman. 

Ohio: Cleveland.—Tur CLeveLanp LeaGvus oF Nursine EpvcarTion held a 
regular meeting at the Nurses’ Club on December 12, when Miss Bennett, in- 
structor at East High School, spoke of Why High School Students Do Not Select 
Nursing as Often as Other Professions. Miss Bennett gave a report of 1127 
replies received from a questionnaire. Miss Wakefield led the discussion. The 
League held its next monthly meeting at Mt. Sinai Hospital, on January 11. 
Mr. Jackson, superintendent of Associated Charities, addressed the group on 
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The Problem of the Modern Family with Small Income. This problem touches 
each and every hospital along the lines of its social service and dispensary work 
and was a topic of burning interest. Many questions regarding the city’s ways 
and means of meeting this problem were asked and answered. Five new names 
were voted into membership of the League and seven more presented for con- 
sideration. Jewise HospitaL ALUMNAE ASSOCIATION held 
its regular meeting on January 9. Dr. C. Baehr gave an interesting lecture on 
Medical Psychology. 

Pennsylvania: Pittsburgh.—_Tur ALLEGHENY GENERAL HospiTaL ALUMNAE 
Associa’ IoN held its regular meeting on January 8. The announcement was 
made t} at Dr. Silver was establishing a post graduate course in orthopaedics 
at the hospital, which will be open to all graduate nurses from recognized train- 
ing schools. The department is well equipped to give a thorough course. Sr. 
Francis HosprtaL ALUMNAE ASSOCIATION held a meeting on January 4, with 
25 of the 50 members in good standing present. Two new members admitted. 
Amendments to the constitution and by-laws were made, and a membership 
campaign proposed, whereby efforts would be made to reach delinquent and sus- 
pended members. The hour of the regular meeting was changed from 8 p.m. 
to 3 p.m. the first Thursday of each month. 

Rhode Island.—Tur IsLanp ASSOCIATION OF GRADUATE NoRSEs will 
hold its annual meeting at the Library of the Rhode Island Medical Society, at 
2 p.m., March 7. Prof. Anne H. Strong, head of the Department of Public 
Health Nursing of Simmons College, will address the meeting. Providence.— 
THE Ruove Istanp HospitaL ALUMNAE AssocrATION held a meeting on De- 
cember 29, when several new members were admitted, and arrangements were 
made for a dance and concert to be given in February. Tur Locat Brancu 
OF THE GuILp or St. BARNABAS held a meeting at St. Stephen’s church, on Jan- 
uary 4, when Rev. William Smith spoke of Missionary Work in Australia, telling 
of the different races with which he comes in contact, the strange animals and 
vegetation. All present found the talk very instructive and entertaining. One 
new member was admitted, and a social hour enjoyed. 

South Carolina: Anderson.—Barsara E. JACOBSEN has resigned as superin- 

tendent of the Anderson County Hospital, to take charge of the Owensboro 
City Hospital, Owensboro, Ky. 
Virginia.—Tue Vircinia State Boarp or Nurse Examiners at its last 
annual meeting resolved to recommend to the superintendents of Nurse Train- 
ing Schools of the state that they incorporate in their curricula a broader know]l- 
edge of dental hygiene and of diseases of the eye, ear, nose and throat, recom- 
mending that such talks be given by specialists in the branches named. 

Wisconsin: Milwaukee.—Tue TRAINING ScHooL ALUMNAE 
ASSOCIATION, at its annual meeting, elected as officers for the year 1916-1917: 
president, Stella Fuller; vice-presidents, Ottie Placzek, Catherine Sullivan; 
recording secretary, Mary Wallan; treasurer, Lucy Hardwick. The association 
gave $25 to the County Nurses’ Club House. On the same day the graduating 
exercises for the class of fourteen nurses were held, and on the following day the 
annual banquet was given by the alumnae to the class of 1916, at the Hotel 
Wisconsin. Stella Fuller, former industrial nurse for the United States Glue 
Company at Carrollville, has accepted the position of superintendent at the 
Maple Crest Sanatorium, Whitelaw, Manitowac. Nettie Hawley has gone to 
the Milwaukee County Hospital as anesthetist and assistant in the X-ray room. 


{ 
i 


1 touches 
ary work 
y’8 ways 
names 
for con- 
iON held 
cture on 


LLUMNAE 
ent was 
opaedics 
od train- 
rse. Sr. 
4, with 
imitted. 
bership 
and sus- 
1 8 p.m. 


SES will 
siety, at 
Public 
lence.— 
on De- 
its were 
BRANCH 
on Jan- 
, telling 
als and 
One 


uperin- 


its last 
Train- 
knowl- 
recom- 


UMNAEB 
6-1917: 
llivan; 
ciation 
luating 
lay the 
Hotel 
s Glue 
at the 
one to 
‘room. 


Nursing News and Announcements 459 


MARRIAGES 


On November 30, at Scranton, Pa., Florence C. Rock, class of 1915, White 
Haven Sanatorium, White Haven, Pa., to William F. Finnegan. Mr. and Mrs. 
Finnegan will live in Philadelphia. 

On December 20, at Phillipston, Mass., Clara W. Fontaine, class of 1915, 
Rhode Island Hospital, Providence, R. I., to Dwight L. Wells. Mr. and Mrs. 
Wells will live in St. Johnsbury, Vt. 

In November, Anna Quigg, class of 1915, Hahnemann Hospital, Philadelphia, 
Pa., to Ezra J. Moyer. Mr. and Mrs. Moyer will live in Philadelphia. 

On November 21, Annie E. Kerns, class of 1903, Hahnemann Hospital, Phil- 
adelphia, Pa., to Paul T. Brown. Mr. and Mrs. Brown will livein Philadelphia. 

On December 14, in Omaha, Neb., Ethel Latsch, class of 1910, Clarkson 
Memorial Hospital, Omaha, to George B. Howard. Mr. and Mrs. Howard will 
live in Omaha. 

On December 14, in Omaha, Neb., Pearl Vinnedge, class of 1914, Wise Memo- 
rial Hospital, Omaha, to Arthur R. Heims. Mr. and Mrs. Heims will live in 
Omaha. 

Recently, in Lincoln, Neb., Kathryn Krausnick, class of 1914, Lincoln San- 
itarium, Lincoln, to Lee R. Burroughs. Mr. and Mrs. Burroughs will live in 
Lincoln. 

On November 25, in Hastings, Neb., Orella Goble, class of 1910, Fremont 
Hospital, Fremont, Neb., to B. M. Marledge. Mr. and Mrs. Marledge will live 
in Hastings. 

On August 3, Lena L. Rinker, class of 1913, Deaconess Hospital, Indianapolis, 
to Homer Reeves. Mr. and Mrs. Reeves will live in Clarksburg, W. Va. 

On August 21, at Phoenix, Ariz., Laura Eunice Wings, class of 1911, John 
Sealy Hospital, Galveston, Texas, to Howard Nicholas Zenon. Mr. and Mrs. 
Zenon will live in Cananea, Mexico. 

On January 1, at Guam, Eleanor Antoinette Field Blain, class of 1911, Pres- 
byterian Hospital, Philadelphia, to Dr. jur. Karl Gebhard, of the German Colo- 
nial Board, Berlin. Miss Blain was employed at the Naval Hospital. 

On December 19, Katherine E. Smith, class of 1913, Rhode Island Hospital, 
to Charles L. Phillips, M. D. Dr. and Mrs. Phillips will live in East Green- 
wich, R. I. 

On December 23, at Boston, Mass., Lena M. Vincent, class of 1913, Rhode 
Island Hospital, to Walter M. Vincent. Mr. and Mrs. Vincent will live in Wol- 
laston, Mass. 

On January 1, at Providence, R. I., Ruth Elizabeth Bjorkdahl, class of 1912. 
Rhode Island Hospital, to Frederic P. Gordon. Professor and Mrs. Gordon 
will live in Providence. 

On December 2, at Little Rock, Ark., Elma Baker, class of 1908, St. Joseph’s 
Hospital, Hot Springs, to Michael McHenry. Mr. and Mrs. McHenry will live 
in Little Rock. 

On December 25, Ada R. Jones, Alleghany General Hospital, Pittsburgh, 
Pa., to Addison Greene. Mr. and Mrs. Greene will live in Freeport, Pa. 

In January, at Worcester, Mass., Leola Basley, Worcester City Hospital, 
to Irving W. Fraim, M.D. 

On October 14, at Rochester, N. Y., Violet J. Heal, Homeopathic Hospital, 
to James J. Withall. Mr. and Mrs. Withall will live in Rochester. 

On November 29, Harriet Butterfield, Homeopathic Hospital, Rochester, 
N. Y., to A. C. Lanctot. Mr. and Mrs. Lanctot will live in Rochester. 
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On December 28, Anna Marie Knudsen, class of 1907, Memorial Hospital, 
Orange, N. J., to Joseph Cahill. Mr. and Mrs. Cahill will live in New Bruns- 
wick, N. J. 

On January 10, at Ogdensburg, N. Y., Mabel E. Mayne, class of 1915, St. 
Lawrence State Hospital, to John McDonald. 

On December 23, at Baltimore, Md., Nancy M. McNabb, class of 1907, Uni- 
versity of Maryland Hospital, to Robert P. Bay, M.D. Dr. and Mrs. Bay will 
live in Baltimore. 

On December 25, at Baltimore, Md., Isabel Clark, class of 1909, Johns Hop- 
kins Hospital, to Frank 8. Le Moyne. Mr. and Mrs. Le Moyne will live at Mel- 
vale, Md. 

In December, at Baltimore, Md., Eva Saunders, University of Maryland, to 
C. C. Childs. Mr. and Mrs. Childs will live at Niagara Falls, N. Y. 

Correction: Regina Rabbe, whose marriage was announced in the December 
JOURNAL, was a graduate of the Union Protestant Infirmary, not of the Johns 
Hopkins Hospital. Our correspondent was incorrectly informed. 


DEATHS 


In December, at Waterbury, Conn., Hannah Moriarity, class of 1916, St. 
Mary’s Hospital, Waterbury. 

In October, Mrs. Minnie B. Gould. Mrs. Gould graduated in the first class 
of the Memorial Hospital, New London, Conn. She was a charter member of 
the state association, and a valued worker in all nursing interests. She will be 
greatly missed in New London and the state. 

On January 1, at Anisquam, Mass., Jane Powers Sugg, class of 1892, Memorial 
Hospital, Orange, N. J. Mrs. Sugg suffered from a long and painful illness. 

On January 2, at the Methodist Episcopal Hospital, Brooklyn, N. Y., Mary 
A. Seward, class of 1892. Miss Seward was a Spanish-American war nurse, and 
was active and beloved in nursing circles in Brooklyn. She was buried at Guil- 
ford, Conn. 

On December 9, 1916, at London, England, of pneumonia, after an illness of 
only three days, Mrs. Addie Allen Tupper, class of 1894, Margaret Pillsbury 
Hospital, Concord, N. H. Mrs. Tupper volunteered and went overseas with the 
nurses’ staff attached to the Canadian Expeditionary Force, in September, 1914. 
She served a few months at Ramsgate, but most of the time she was in France, 
as she preferred to be near the trenches. She had been in England less than a 
month when she died. On December 2, just one week hefore her death, in recog- 
nition of her faithful service, she was decorated by the King at Buckingham 
Palace with the Royal Red Cross, and was received at Marlborough House by 
Queen Alexandra. She was one of the charter members of the Massachusetts 
State Nurses’ Association. 

In December, Emily Kefford, pupil nurse at the Massachusetts Hospital, 
Canton, Mass. Miss Kefford was an English girl, with no relatives in this coun- 
try. She died at the hospital, having been severely injured by a street car. 
Services were held at Trinity Episcopal Church. 

On November 3, Minnie Nolan, Mercy Hospital, Des Moines, Iowa. Miss 
Nolan engaged in private nursing for two years after graduation, in Des Moines. 
At the outbreak of the war she went to her home land, Ireland, remaining there 
two years. While on board a small tender, the craft was struck by a coal barge, 
and immediately sunk, with a loss of eighty persons. 
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BOOK REVIEWS 


CARE AND FEEDING OF INFANTS AND CHILDREN. A Text-book for 
Trained Nurses. By Walter Reeve Ramsay, M. D., Associate 
Professor of Diseases of Children, University of Minnesota, Asso- 
ciate Visiting Physician to the University Hospital, Visiting Physi- 
cian to St. Paul City and County Hospital, Medical Director St. 
Paul Baby Welfare Association, etc., including suggestions on Nurs- 
ing by Margaret B. Lettice, Supervising Nurse of the Baby Welfare 
Association, St. Paul, Minnesota, and Nann Gossman, Nurse in 
Charge of Children’s Department University Hospital, Minne- 
apolis, Minn. 123 illustrations. J. B. Lippincott Company, 
Philadelphia and London. Price $2. 


It would seem that no information in the care and feeding of chil- 
dren, which nurses might need, had been omitted from this book, which 
is written in simple language and not with the use of too many tech- 
nical terms, as is sometimes the fault of books written by doctors for 
nurses. Diagrams in colors, of infant circulation, before and after 
birth, are particularly good, though the same cannot be said of some 
of the other illustrations. One cannot commend the one showing a 
nurse taking a temperature, nor is the one illustrating rectal treat- 
ment exactly practical, as instruction. The nurse giving the shower 
bath is to be pitied. All nurses should have a copy of the book, even 
if not engaged in the nursing of children, as so frequently they are 
questioned or referred to while in the home where there are children, 
sick or well. Even the best instructed nurses need reference books 


of this kind. 


CaRE OF PATIENTS UNDERGOING GYNECOLOGIC AND ABDOMINAL 
Procepures Berore, Durinc AND AFTER OPERATION. By E. 
E. Montgomery, M.D., Professor of Gynecology in Jefferson Med- 
ical College, Philadelphia. 12mo of 149 pages with 61 illus- 
trations. W. B. Saunders Company, Philadelphia and London. 
1916. Price $1.25. 


When one attends a public health meeting, or reads reports of them, 
it is with some impatience that note is made of the slight, if any, ref- 
erence made to the part taken by nurses in what has been accomplished 
or really only been made possible by their interest and labor. It is 
therefore with much pleasure that one reads the dedication of this 
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little book: ‘‘To the many loyal and devoted women whose faithful 
service has made good surgery possible, this book is respectfully dedi- 
cated.” Though written chiefly for young surgeons, there is much in 
it of value to nurses, especially those engaged in or desiring to take 
up either private or institutional surgical work. Full descriptions of 
pelvic disturbances, their causes and treatment when surgery is indi- 
cated; minute details of the operations with clear photographs of the 
instruments and dressings required, are given. Preparation of the 
operating room, pre- and post-operative care of the patient, points to 
be avoided and the “why” of things, are told in simple language. 
The print is large and the book attractive, though not, as the number 
of pages shows, at all voluminous. 


Diseases OF NUTRITION AND INFANT FEEDING. By John Lovett 
Morse, A.M., M.D., Professor of Pediatrics, Harvard Medical 
School; Visiting Physician at the Children’s Hospital; Consult- 
ing Physician at the Infants’ Hospital and Floating Hospital, 
Boston; and Fritz B. Talbot, A.B., M.D., Instructor in Pedi- 
atrics, Harvard Medical School; Chief of Children’s Medical 
Department, Massachusetts General Hospital; Physician to the 
Children, Charitable Eye and Ear Infirmary; Consulting Physi- 
cian at the Lying-In Hospital and at the Floating Hospital, Bos- 
ton; Collaborator to the Nutrition Laboratory of the Carnegie 
Institution, Washington. The Macmillan Company, New York. 
Price $2.50. 


After a careful perusal of this book one wonders why the title was 
not given in other terms than the above. The first two-thirds of the 
book are devoted to Infant Feeding, which comes second in the title, 
and the last hundred pages of the book are given over to Diseases of 
Nutrition. Infant feeding, as the joint authors understand it, does 
not take its students beyond the single commodity milk, preferably 
human milk, but, if necessary, cow’s milk, finding in the idiosyncrasies 
of cows the reason for the great difference to be noted in the milk of 
different cows, and advising mixed milk, or the milk of several cows, 
as better than one cow’s milk asa substitute for human milk. Whatever 
the source, the reader is warned that the milk should be examined and 
its exact constituents ascertained so that the infant is not left to prove 
the excellence of its diet by its advancing growth and increasing weight, 
or in reverse order, that its diet lacks some elements, as may be proved 
by the dwindling weight and later the onset of one or more of the 
diseases of nutrition. The first eight chapters are devoted to diges- 
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tion and metabolism, which is followed by four chapters on breast 
feeding. Artificial feeding follows, with much important analysis and 
examination for the testing of milk, also the general principles for arti- 
ficial feeding. Diseases of digestion follow and finally diseases of 
nutrition, rickets and infantile scurvy. 


THe OpreraTING Room. By Amy Armour Smith, R.N., formerly 
superintendent of New Rochelle Hospital, New York; Superin- 
tendent of Nurses at the S. R. Smith Infirmary, Staten Island, 
and at the Woman’s Hospital of the State of New York. 12mo 
of 295 pages with 57 illustrations. W. B. Saunders Company, 
Philadelphia and London. 1916. Price $1.50. 


Sometimes when one sees the books written for the instruction or 
edification of nurses, which seem to follow one another in rapid suc- 
cession, she wonders what is supposed to be taught them while in 
training, if so much is necessary afterward, Of course we must not 
forget that many students fail to absorb, and many frequently forget 
much which has been taught them, and therefore there is the need of 
constant help and reminders. In spite of the fact that in the foreword 
of this book the author gives expression to her appreciation of the as- 
sistance rendered by others, one cannot but believe that personal ex- 
perience and knowledge have been necessary, in order to produce a 
book so full of practical points. ‘Common sense,” one frequently 
feels like exclaiming, for it is full of valuable information, some of 
which has already been published. One questions if its possible 
readers are given due credit for intelligence, as the constant use of 
italics and quotation marks emphasize points which it would seem 
could have been left to their intuition. An unusual use of capitals 
is also noticed, and what may be termed “hospital slang” does 
not tend to improve pages intended for students. A little surprise is 
felt at some of the references to surgeons, for one likes to think of the 
present day practitioner as being above the use of profane or even im- 
patient language and the throwing of instruments on the floor is surely 
a thing of the past. Mention is made that in many states operating 
room experience is not demanded as a legal requirement. It would 
seem that this would be included under the head of surgical nursing. 

Too much space would be required if an attempt were made to 
refer to all the admirable features of this book, but certainly the short 
presentation of the desirability of a nurse’s presence at genito-urinary 
operations is very good, and also the description of the preparation of 
an operating room in a private house. Notwithstanding its faults, 
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it is an excellent book for all nurses and one wishes that those who 
most need such help were not usually the ones who seem never to profit 
from it. 

The following books have been received for review: First Arp IN 
EmerGeEncigs. By Eldridge L. Eliason, A.B., M.D., J. B. Lippincott 
Company, Philadelphia. Price, $1.50. Srmpuirrep Inrant FeExEp- 
inc. By Roger H. Dennett, B.S., M.D., J. B. Lippincott Com- 
pany, Philadelphia. Price, $3.00. AND SuRGIcAL 
Trecunic. By Emily A. M. Stoney. W. B. Saunders Company, 
Philadelphia. Price, $1.75. OvuTtines or Nursine History. By 
Minnie Goodnow. W. B. Saunders, Philadelphia. Price, $2.00. 
PracticaL Points in Nursine. New (5th) Edition. W. B. Saun- 
ders Company, Philadelphia. Price, $1.75. OurTtines or Puysi- 
oLogy. By Edward Groves Jones, A.B., M.D., and Allen H. Bunce, 
A.B., M.D. P. Blakiston’s Son and Company, Philadelphia. Price, 
$1.50. Appirep ror Nurses. By Charles F. Bol- 
duan, M.D., and Marie Grund, M.D. W. B. Saunders and Company, 
Philadelphia. Price, $1.50. Bacrer1IoLogy AND PATHOLOGY FOR 
Nurses. By Jay G. Roberts, M.D., W. B. Saunders Company, 
Philadelphia. Price, $1.25. EmBotismM THROMBOSIS OF THE 
MESENTERIC VESSELS. By Leslie B. C. Trotter, M.A.,B.C., Tue 
ExpecTant Moruer. By Samuel Wyllis Bandler, M.D. W. B. 
Saunders Company, Philadelphia. Price, $1.25. Inranr Morrtat- 
1ry. By Hugh T. Ashby, B.A., M.D., B.B., M.R.C.P. Cambridge 
University Press, London. G. P. Putnam’s Sons, New York. Price, 
$3.25. Pusiic HeattrH Nursina. By Mary S. Gardner, R.N. The 
Macmillan Company, New York. Price, $1.75. 

Pamphlets received: Muscle Training in the Treatment of Infantile 
Paralysis. By Wilhelmine C. Wright. Ernest Gregory, Boston, 
Mass. Price, 25 cents. Rake Knitting and its Special Adaptation to 
Invalid Workers. By Susan E. Tracy, R.N. Whitcomb and Bar- 
rows, Boston. Price, 25 cents. Teacher’s Guide for Blumgarten’s 
Materia Medica for Nurses. By A. S. Blumgarten, M.D. Price, 20 
cents. Manual for Institution Libraries. Compiled by Carrie E. Scott. 
American Library Association Publishing Board. Chicago. Price, 
25 cents. 
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OFFICIAL DIRECTORY 
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Palmer, R.N., 45 South Union Street, Rochester, N. Y. 

The American Nurses’ Association.— President, Anne W. Goodrich R.N., 
Teachers College, Columbia University, New York. Secretary, Katharine De- 
Witt, R.N., 45 South Union Street, Rochester, N. Y. Treasurer, Mrs. C. V. 
Twiss, R.N., 419 West 144th Street, New York, N. Y Annual convention to 
be held in Philadelphia, Pa., April 25-May 2, 1917. 

The National League of Nursing Education.— President, Sara E. Parsons, R.N., 
Massachusetts General Hospital, Boston, Mass. Secretary, Effie J. Taylor, R.N., 
Johns Hopkins Hospital, Baltimore, Md. Treasurer, Mary W. McKechnie, R.N., 
Episcopal Hospital, Philadelphia, Pa. Annual meeting to be held in Philadel- 
phia, Pa., April 25-May 2, 1917. 

The National Organizaticn for Public Health Nursing.— President, Mary F. 
Beard, R.N., 551 Massachusetts Avenue, Boston, Mass. Secretary, Ella Phillips 
Crandall, R.N., 600 Lexington Avenue, New York City. Annual meeting to 
be held in Philadelphia, Pa., April 25~May 2, 1917. 

National Committee on Red Cross Nursing Service.—Chairman, Jane A. 
Delano, R.N., American Red Cross, Washington, D. C. 

Army Nurse Corps, U. S. A.—Superintendent, Dora E. Thompson, R.N., 
Room 3454 War Department, Washington, D. C. 

Navy Nurse Corps, U. S. N.—Superintendent, Lenah S. Higbee, M.L.A., R.N., 
Bureau of Medicine and Surgery, Department of the Navy, Washington, D. C. 

Isabel Hampton Robb Memorial Committee.— Chairman, Adelaide Nutting, 
R.N., Teachers College, New York ag & Treasurer, Mary M. Riddle, R.N., 
Newton Hospital, Newton Lower Falls, Mass. 

Relief Fund Committee.— Chairman, Mrs. W. L. Crass, Montesano, Wash. 
Treasurer, M. Louise Twiss, R.N., 419 West 144th Street, New York City. 

Committee on Revision.— Chairman, Sarah E. Sly, R.N., Birmingham, Mich. 

National Bureau of Legislation and Information.—Chairman, Mary C. 
Wheeler, R.N., 509 Honore Street, Chicago, Lil. 

Private Duty Section of American Nurses’ Association.—Chairman, Frances 
M. Ott, R.N., Morocco, Ind. 

Mental Hygiene Section of American Nurses’ Association.— Chairman, Elnora 
Thomson, R.N., 157 East Ohio Street, Chicago, Ll. 

Department of Nursing and Health, Teachers College, New York.—Director, 
M. Adelaide Nutting, R.N., Teachers College, Columbia University, 120th 
Street, New York City. Assistant Professor, Anne W. Goodrich, R.N., Teachers 
College, New York City. 

Alabama.— President, Lemoyne Phares, R.N., Bondurant Sanitarium, Mobile. 
Recording Secretary, Helen MacLean, 2430 Eleventh Avenue, North, Birming- 
ham. Corresponding Secretary, DeWitt Dillard, Mobile. President examinin 
board, Lemoyne Phares, Mobile. Secretary, Helen MacLean, 2430 Elevent 
Avenue, North, Birmingham. 

kansas.— President, Frankie Hutchinson, R.N., 2716 West 6th Street, 
Little Rock. Corresponding secretary, Annie Bremyer, R.N., 1023 Parker 
Avenue, Argenta. President examining board, Menia 8. Tye, Sparks Memorial 
Hospital, Fort Smith. Secretary-treasurer, Mrs. F. W. Aydlett, 1200 Park 
Avenue, Little Rock. 

California.— President, E. T. Van Eman, 336 Loma Drive, Los Angeles. Sec- 
retary, Mrs. Benjamin Taylor, R.N., 126 Ramsell Street, San Francisco. Director, 
Bureau of Registration of Nurses, Anna C. Jammé, R.N., State Board of Health, 
Sacramento. 

Colorado.— President, Mrs. C. A. Black, R.N., 2315 Greenwood Avenue, 
Pueblo. Secretary, Louise Perrin, R.N., 4307 Decatur Street, Denver. Prest- 
dent examining board, Lettie G. Welch, R.N., Nunn, Weld Co. Secretary, Louise 
Perrin, R.N., State House, Denver. 
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Connecticut.— President, Mary Grace Hills, R.N., 200 Orange Street, New 
Haven. Secretary, Harriet E. Gregory, R. N., 75 Elmwood Ave., Waterbury. 
President examining board, Lauder Sutherland, R.N., Hartford Hospital, Hart- 
ford. Secretary, R. Inde Albaugh, R.N., Pleasant Valley. 

Delaware.— President, Mrs. Anna V. Ruthven, R.N., 518 East 8th Street, Wil- 
mington. Corresponding secretary, Anna M. Hook, R. N., 9 East 12th Street, Wil- 
mington. President examining board, J. Harmer Rile, M.D., 617 Delaware Ave- 
nue, Wilmington. Secretary-treasurer, Anna M. Hook, R.N., 9 East 12th Street, 
Wilmington. 

District of Columbia.— President, Mrs. Lenah S. Higbee, R.N., 1821 I Street, 
N.W., Washington, D. C. Corresponding secretary, Lily Kanely, R. N., 918 18th 
Street, N.W., Washington, D. C. President of examining board, Sallie F. Mel- 
horn, R.N., 1 1311 14th Street, N.W., Washington, D. C. Secretary-treasurer, 
Helen W. Gardner, R.N., 1337 K Street, N.W., Washington, D. C. 

Florida.— President, Anna Davids, R.N., McEwan Hospital, Orlando. Cor- 
responding secretary, lsabel H. Odiorne, R.N., 419 East Forsyth Street, Jackson- 
ville. President examining board, Anna Davids, R.N., McEwan Hospital, 
Orlando. Secretary-treasurer, Thyrza L. Williams, R.N., 2015 Avenue D, Miami. 

Georgia.— President, Carrie Ransom, R.N., 809 Emmett Street, Augusta. 
Corresponding secretary, Mrs. Alstyne B. E Whsens R.N., 427 Ellis Street, Augusta. 
President examining board, Ella M. Johnstone, R.N., Athens. Secretary and 
treasurer, Jane Van de Vrede, 801 Price Street, Savannah. 

daho.— President, Anna Daly, 521 North 6th Street, Boise. Secretary, 
Emma Amack, R.N., St. Luke’s Hospital, Boise. President examining board, 
Mrs. Mabel S. Avery, R.N., 313 South 4th Street, Boise. Secretary-treasurer, 
Mariet S. Humphreys, care Hospital, Soldiers’ Home, Boise. 

Illinois.— President, Minnie H. Ahrens, R.N., 104 South Michigan Avenue, 
Chicago. Secretary, Lucy Last, 1910 Calumet Avenue, Chicago. President 
examining board, Adelaide Mary Ww alsh, R.N., 153 E. Chicago Avenue, Chicago. 
Secretary and treasurer, Anna Louise Tittman, R.N., State Capitol, Springfield. 

Indiana.— President, Edith G. Willis, R.N., Good Samaritan Hospital, Vin- 
cennes. Secretary, Lora B. Roser, R.N., 632 N. Sexton Street, Rushville. Presi- 
dent examining board, Mae D. Currie, R.N., 12 Bungalow Park, Indianapolis. 
Secretary, Edna Humphrey, R.N., Crawfordsville. 

Iowa.— President, Ann J. Jones, R.N., 1111 West 11th Street, Des Moines. 
Corresponding secretary, Ella 1. McDannel, R.N., Brucemore, Cedar Rapids, 
President examining board, W. L. Bierring, M.D., Des Moines. Secretary. 
Guilford H. Summer, M.D., Capitol Building, Des Moines. 

Kansas.— President, Charline Zeller, R.N., 721 Washington Boulevard, Kan- 
sas City, Kansas. Secretary, W. Pearl Martin, R.N., 1231 Clay Street, Topeka. 
Treasurer, Kate Williams, R.N., Haven. President examining board, nm. A. 
Dykes, M.D., Lebanon. Secretary-treasurer, Mayme M. Conklin, R.N., 832 Lin- 
coln Street, Topeka. 

Kentucky.— — President, Elizabeth Bogle, 148 Barr Street, Lexington. Corre- 
sponding secretary, Sue Parker, R. N., 371 South Broadway, Lexington. Pres- 
ident examining board, Mary Alexander, R.N., 1312 Hepburn Avenue, Louisville. 
Secretary, Flora E. Keen, R.N., Somerset. 

Louisiana.— President, Mary C. Gillespie, R.N., 1517 Antonine St., New 
Orleans. Secretary, Mrs. Lydia Breaux, 3709 Prytania Street, New Orleans. 
President examining board, J. T. Crebbin, M.D., 1207 Maison Blanche Building, 
New Orleans. Secretary, C. A. Bahn, M.D., 22-24 Cusachs Building, New 
Orleans. 

Maine.— President, Rachael Metcalf, 300 Main Street, Lewiston. Corre- 
sponding secretary, Kathryn Keating, 34 Howe Street, Lewiston. President ez- 
amining board, J. E. Wadsworth, M.D., Skowhegan. Secretary-treasurer, Myrtie 
E. Taylor, R.N., Lewiston. 

Maryland.— — President, Elsie M. Lawler, R.N., Johns Hopkins Hospital, Bal- 
timore. Secretary, Effie J. Taylor, R.N., Henry Phipps Psychiatric Clinic, 
Johns Hopkins Hospital, Baltimore. President examining board, Helen C. Bart- 
lett, R.N., 604 Reservoir Street, Baltimore. Secretary and treasurer, Mary Cary 
Packard, R. N., 1211 Cathedral Street, Baltimore. 

Massachusetts. — President, Sara BE. Parsons, R.N., Massachusetts General 
Hospital, Boston. Corresponding secretary, Mary E. P. Davis, R.N., 21 Walnut 
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Street, Norwood. President examining board, Mary M. Riddle, R.N., Newton 
—— Newton Lower Falls. Secretary, Walter P. Bowers, M.D., State House, 
oston. 

Michigan.— President, lda M. Barrett, R.N., Blodgett Memorial Hospital, 
Grand Rapids. Corresponding secretary, Anna M. Schill, R.N., Hurley Hospital, 
Flint. President examining board, Mrs. Susan Fisher Apted, 40 Ransom Ave- 
= Grand Rapids. Secretary, Mrs. Mary Staines Foy, R.N., Oakland Building, 

ansing. 

Minnesota.— President, Minnie F. Patterson, 1409 Stevens Avenue, Minne- 
apolis. Secretary, Louise M. Powell, R.N., University Hospital, Minneapolis. 
President examining board, Ilda 1.C. Isaacson, R.N., 9th Avenue, South and 
8th Street, Minneapolis. Secretary, Harriet B. Leach, R.N., 902 South 7th 
Street, Minneapolis. 

Mississippi.— President, Mary H. Trigg, R.N., care Sanitarium, Greenville. 
Secretary, Jennie M. Quinn, Hattiesburg. President eramining board, Jennie M. 
Quinn, Hattiesburg Hospital, Hattiesburg. Secretary-treasurer, Mary H. Trigg, 
R.N., Sanitarium, Greenville. 

Missouri.— President, L. Eleanor Keely, St. Luke’s Hospital, Kansas City. 
Secretary, Etta L. Gowdy, 1015 East 29th Street, Kansas City. President exam- 
ining board, M. Anna Gillis, R.N., City Hospital, St. Louis. Secretary-treasurer, 
Mrs. Mary E. 8. Morrow, R.N., 417 East Main Street, Jefferson City. 

Montana.— President, Mrs. lva Cliff Benson, R.N., Fromberg. Correspond- 
ing secretary, Mary Denny, R.N., 920 Second Avenue, North, Great Falls. Presi- 
dent examining board, Margaret M. Hughes, R.N., Box 928, Helena. Secretary- 
treasurer, Lydia Van Luvanee, St. Peter’s Hospital, Helena. 

Nebraska.— President, Amy Allison, Methodist Hospital, Omaha. Secretary, 
Edith M. Puls, R.N., 2022 North 18th Street, Omaha. President examining 
board, Gertrude R. Smith, R.N., 2211 St. Mary’s Avenue, Omaha. Secretary, 
Grace V. Bradley, R.N., 511 Brandeis Theatre, Omaha. 

New Hampshire.— President, Elizabeth Murphy, 4422 North State Street, 
Concord. Secretary and treasurer, Florence M. Knowles, Franklin Hospital, 
Franklin. President examining board, Anna C. Lockerby, Laconia Hospital, 
Laconia. Secretary, Ednah Cameron, R.N., 1 South State Street, Concord. 

New Sceaa--Peenident, Mary E. Rockhill, R.N., 754 Wright Avenue, Cam- 
den. Secretary, Ingeborg Praetorius, R.N., 22 Elm Street, Summit. Treasurer, 
Mary J. Stone, R.N., Hackensack Hospital, Hackensack. President examining 
board, Marietta B. Squire, R.N., 139 North 12th Street, Newark. Secretary- 
treasurer, Jennie M. Shaw, R.N., 139 North 12th Street, Newark. 

New York.—President, Mrs. Hugh R. Jack, R.N., 201 West 105th Street, 
New York. Secretary, Beatrice M. Bamber, R.N., Harlem Hospital, New York. 
President examining board, Lydia E. Anderson, R.N., 109 Green Avenue, New 
York. Secretary, Jane E. Hitchcock, R.N., 600 Lexington Avenue, New York. 

North Carolina.— President, Eugenia Henderson, R.N., Charlotte. Secretary, 
Mrs. Dorothy Hayden, R.N., Greensboro. President examining board, Thomp- 
son Fraser, M.D., Asheville. Secretary-treasurer, Lois A. Toomer, R.N., 123 g 
Fourth Street, Wilmington. 

North Dakota.— President, Mabel Olson, 719 Seventh Street, North, Fargo. 
Corresponding secretary, Ethel Stanford, 701 Fourth Street, South Fargo. Presi- 
dent examining board, Jennie Mahoney, R.N., Bismarck Hospital, Bismarck. 
ew reerrer, Mildred Clark, R.N., Devil’s Lake General Hospital, Devil’s 

ake. 
Ohio.— President, Mary M. Roberts, Dr. Holmes’ Hospital, Cincinnati. 
Secretary, Laura R. Logan, Cincinnati General Hospital, Cincinnati, Ohio. 
Chief examiner, Harriet L. P. Friend, State House, Columbus. Secretary, George 
H. Matson, M.D., State House, Columbus. 

Oklahoma.— President, Rose Walker, El Reno. Secretary, Vena M. Woods, 
R.N., Muskogee. President examining board, Lucy Maguire, R.N., St. An- 
thony’s Hospital, Oklahoma City. Secretary and treasurer, Mabel Garrison, 
R.N., 1701 West Fifteenth Street, Oklahoma City. 

Oregon.— President, Jane V. Doyle, R.N., 674 Kearney Street, Portland. 
Secretary, Grace E. Forbes, 1029 East Morrison Street, Portland. President ex- 
amining board, Mrs. O. E. Osborne, R.N., 512 Oakdale Avenue, Medford. Secre- 
tary-treasurer, Jane V. Doyle, R.N., 674 Kearney Street, Portland. 
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Pennsylvania.— President, Susan C. Francis, R.N., Jewish Hospital, Logan 
Station, Philadelphia. Secretary-treasurer, Williamina Duncan, R.N., 43 Fer- 
nando Street, Pittsburgh. President examining board, William S. Higbee, 
M.D., 1703 South Broad Street, Philadelphia. Secretary-treasurer, Albert E. 
Blackburn, M.D., 3813 Powelton Avenue, Philadelphia. 

Rhode Island.— President, Mrs. Harriet P. Churchill, 352 Broad Street, 
Providence. Corresponding secretary, Alida Young, Providence Lying-In Hospi- 
tal, Providence. President examining board, Henry C. Hall, M.D., Butler Hos- 
pital, Providence. Secretary-treasurer, Lucy C. Ayers, R.N., Woonsocket Hos- 
pital, Woonsocket. 

South Carolina.— President, Mary McKenna, R.N., St. Francis Infirmary, 
Charleston. Secretary, Antonie B. Gibson, 10 Baker Street, Sumter. Secretary, 
board of nurse examiners, A. Earle Boozer, M.D., Columbia. 

South Dakota.— President, Mrs. Elizabeth Dryborough, Rapid City. Corre- 
sponding secretary, Nellie Card, Rapid City. 

Tennessee.— President, Lena A. Warner, R.N., 1003 Luttrel Street, Knox- 
ville. Secretary and treasurer, Jeannette M. Paulus, 1003 Luttrel Street, Knox- 
ville. President examining board, J. D. Brewer, M.D., Newbern. Secretary, 
Nell J. Dougherty, R.N., 408 Vauxhall Apartments, Nashville. 

Texas.— President, Mrs. Grace Engblad, Houston. Secretary, Retta John- 
son, R.N., Lavielle Apartments, Houston. President examining board, Nellie 
Knight, R.N., 1314 Lamar Avenue, Houston. Secretary and treasurer, Mrs. T 
J. Walthall, Physicians and Surgeons Hospital, San Antonio. 

Utah.— President, Mrs. E. C. Richards, Salt Lake City. Secretary, Laura G. 
Willes, 124 Third Avenue, Salt Lake City. 

Vermont.— President, Flora Landon, 16 Colchester Avenue, Burlington. 
Secretary-treasurer, Florence E. Miller, 49 Park Street, Springfield. President 
examining board, Donly C. Hawley, M.D., Burlington. Secretary, Mary E. 
Schumacher, R.N., Brattleboro Memorial Hospital, Brattleboro. 

Virginia.— President, Ruth 1. Robertson, R.N., St. Luke’s Hospital, Rich- 
mond. Secretary, Agnes D. Randolph, State Department of Health, Richmond. 
President examining board, Mrs. Ernest C. Levy, R.N., Monroe Terrace, Rich- 
oe 0 Secretary-treasurer, Julia Mellichampe, R.N., 835 Redgate Avenue, 

orfolk. 

Washington.— President, Katherine Major, R.N., King County Hospital, 
Seattle. Secretary, Bell Fraser, R.N., 2107 Warren Avenue, Seattle. President 
examining board, Anna T. Phillips, R.N., 311 South Fourth Street, Tacoma. 
Secretary, Ella A. Wilkinson, R.N., St. Luke’s Hospital, Bellingham. 

West Virginia.— President, Mrs. Susan Cooke, R.N., Lock Box 457, Wheeling. 
Home address Bridgeport, Ohio. Secretary treasurer, Mrs. R. J. Bullard, R.N., 
Lock Box 457, Wheeling. Home address, 510 Catawba Street, Martin’s Ferry, 
Ohio.. President examining board, Dr. J. McLee Sites, Martinsburg. Secretary, 
Dr. Charles M. Scott, Bluefield. 

Wisconsin.— President, Mary Good, R.N., County Hospital, Wauwatosa. 
Secretary, Bertha Schultz, R.N., 284 27th Street, Milwaukee. Treasurer, Mar- 
garet Pakenham, R.N., 230 Biddle Street, Milwaukee. President committee of 
examiners, Mathild H. Krueger, R.N., Neenah. Secretary, Anna J. Haswell, 
R.N., 1610 Jefferson Street, Madison. 

Wyoming.— President, Jennie McKenzie, R.N., St. John’s Hospital, Cheyenne. 
Secretary, Marie L. Fernandez, R.N., Private Hospital, Cheyenne. President 
examining board, Mrs. James E. Mills, R.N., Rock Springs. Secretary, Martha 
A. Converse, R.N., Casper. 
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